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Post-CavaAL URETER 


REMEMBER THIS TERM? 


Undoubtedly you would 
if you had practiced medicine in 1876, when homespun garments 
and tin tubs were giving way to “‘store clothes,” 
early modern plumbing, and health spas— 


and Eli Lilly and Company had just been founded. 


Since then, the prescription for 
Balneum maris, meaning sea-water bath, has nearly vanished. 
Today, you don’t whip out a quill pen, write Bal. mar., 
and send your patient packing to a distant spa or shore— 
for healing waters. Instead, you simply say, 
**Take a vacation’’; or if medication is indicated, 
you may specify a Lilly product and thereby bring 
the latest benefits of pharmaceutical progress to his very door. 
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you know what it does... 


produces rapid response 
in a wide range of infectious diseases | 
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Of all smells, bread; 
| Of all tastes, salt. 
; % George Herbert (1640) _ a EX) 


The liking for salt—and plenty of it—is particularly common to Americans. 


“The average American diet contains a daily 
intake of 6 to 15 Gm. of salt...And the effec- 
tive, true low sodium diet will possess less 
than 2 Gm.” 


When sodium restriction must be imposed, the desired “salty tang” 
can be given to foodstuffs with 


NEOCURTASAL*® 


Salt without Sodium 


“Most patients favor this product.”* Neocurtasal imparts a crisp flavor to 
vegetables, eggs and other foods—encouraging the patient to continue on 
a low sodium diet. 


Neocurtasal is a completely sodium free seasoning agent, which looks and 
is used like ordinary table salt. 


CONSTITUENTS: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium content 
36%; chloride 39.3%; calcium 0.3%; magnesium 0.2% 
Available in convenient 2 oz. shakers and 8 oz. bottles. 
Write for pad of Low Sodium Diet Sheets. 


New York 18, N.Y. Winosor, Onr. 





1, Dennison, A.D.: Jour. Med. Soc. New Jersey, 46:139, Mar., 1949. 


Neocurtasal, trademark reg. U. S. & Canada 2. Saslaw, M.S.: Jour. Florida Med. Assn., 34:657, May, 1948. 
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Seclusion for the unwed mother. 
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The Fairhaven Maternity Hospital! 


Mrs. H. E. Lowther, Superintendent 
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Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
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Vice President: Samuel P. Newman, Denver. 
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Additional Trustees (three years): Claude D. Bonham, Boulder, 1951, 
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M. L. Phelps, Denver, 1953. 


(The above nine officers compose the Board of Trustees of which Dr 
Samuel P. Newman is the 1950-1951 Chairman ) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950-1951) No, 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, Pueblo, 1953; No. 6: 
Herman W. Roth, Monte Vista, 1953; No. 7: Leo W. Lloyd, Durango, 
1952 (Chairman 1950-1951); No. 8: Arch H, Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Biliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 1951; Ira L. 
Howell, Alamose, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. MeDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 
George A, Untug, Pueblo, 1952; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver 


House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, Brush. 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearuey, Assistant Executive Secretary; Mr. Evan A. Edwards 
Public Relations Director and Field Secretary, 835 Republic Building 
Denver 2, Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver 
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Walsenburg; C. H. Graf, Boulder; C. G. Freed, Denver; F. J. McDonald 
Leadville. 


Health Education (two years): J. D, Bartholomew, Boulder, Chairman, 
1951; A. C. Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R. A. L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; W. C. Serviee, 
Colorado Springs, 1952; Lewis Barbato, Denver, 1952; W. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 
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Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver, 


Medical Education and Hospitals: Cyrus W. Anderson, Derver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Dewer; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Charman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Hmry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Wewer, Jr., Greeley; 
William A, Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 
Boulder. 


Medicolegal (two years): Rudolph W. Arndt, Denver, ‘hairman, 1952; 
Charles S, Bluemel, Denver, 1951; Lyman W. Mason, Dever, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 952; Edward J 
Meister, Denver, 1952. 


Necrology: Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 
Denver. 


Public Poiicy: Irvin E. Hendryson, Denver, Chairman; Frank B. MecGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; ‘redrick H. Good, 
Denver; William B. Condon, Denver; Fred A. Humphry, Fort Collins; 
Robert T. Porter, Greeley; Francis S. Adams, Pueblo; Robet J. Ralston, Holy- 
oke; Gatewood C. Milligan, Englewood; Thomas K, Maha: Grand Junction 
Arthur B, Gijellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Sub-Committee on Hospital and Professional Relations: ‘rank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatwood C Milligan, 
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Denver; John S. Rouslog, Denver; Irvin E. 








lo; Walter E. Vest, Denver; Miss Mary C. 





Sub-Committee on Weekly 
Denver; Edward L. Binkley, 


Sub-Committee on Monthly 
Dodge, Denver; C. F. Kemper, 


Denver, Chairman; Terry J. Gromer, 


William C. Black, Denver; 


HEALTH COMMITTEES 


Murphey, Denver, as G 





Chairman; Robert W. Vines, 





y; Richard F. LaForce, Sterling; James 








Lewis C. Overholt, Denver; Clyde 


Dorsey, Denver; Sidney EB, Bland- 


ford, Jr., Denver; John ( Freed, Denver; Kennith 


Albert Solomon, Denver 


Councils: Monroe R, Tyler, Chairman, Denver; 

alenti Wohlauer, Akron; James 8. Cully- 
Prescott, Grand Junction 
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SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Chairman, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman, 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J. M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado Interprofessional Council (five years): L. R. 
Safarik, Denver, 1954; (Alternate, J. RB. Evans, Denver, 1954). 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 
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M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; BR. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. 
Johnson, Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick 
J. McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lioyd, Durango; 
Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education Coencil: Cyrus W. Anderson and 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conf G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 
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Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. TayLor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 

















MANY women see but do not identify the first 
disturbing signs of the menopause, and 
therefore reach their physicians’ consulting 
rooms in double trouble—with anxiety 
superimposed upon the original symptoms. 

At such times, especially, the physician needs 
an estrogenic product of recognized uniformity 
and potency—one which, like dorestro 
Estrogenic Substances, has proved its reliability 
through long compliance with the highest 


scientific standards, plus widespread clinical use. 


When storm warnings are out and 
prompt action is indicated, dorestro will 
meet your requirements fully. 


Dorestro Estrogenic Substances are pack- 
aged to provide ample choice 7 
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tencies in both oil and aqueous me 


dorestroc 


ESTROGENIC SUBSTANCES (Water Insoluble) 
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MONTANA MEDICAL ASSOCIATION 





NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 

Terms of vufficers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at 1951 Annual Session. 
President: Clyde H. Frederickson, Missoul 
President Elect: Frank L. McPhail, Great "Falls, 
Vice President: James M. Flinn, Helena. 
Secretary-Treasurer: Everett H. Lindstrom, Helena, 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 

ontana. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 

Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. McPhail, Great Falls; Thomas F. Walker, Great Falls. 

Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
William E. Long, Anaconda; D. 8. Mac- 

5 . Sale, Missoula; James C. Shields, Butte. 
Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I. 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

mittee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louls W. Allard, Chairman, 
Billings; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G. Johnson, 
David i 3 aa Neil M. Leitch, Kalispell; 
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Chairman, Harlowton; 
George W. Setzer, Malta; 


Billings. 

Auditing pF. Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B. Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane c. Epler, Bozeman; 
William W. —g Great Falis; Philip D. Pallister, Boulder; Wil- 
Mam C. Robinso 

 ~, ond child Viottare Committee: Earl L. Hali, Chairman, Great 


Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 


Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; 

Pemberton, Butte; Arnold E, Ritt, Great Falls. 
Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 

H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 


Falls; Donald L. Gillespie, Butte. 
Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Morris 
Lawson, Havre; John M. Nelson, Missoula; 


Charles W. 


A. Gold, Butte; Chester W. 
Raymond E. Smalley, Billings. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles FP. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 


Great Falls, 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow;: Robert S. Hamilton, Choteau; Havre A. Stanchfield, Dillon; 
Walter G. Tanglin, Polson 

Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls: 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L, Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
’51; Frank K. Waniata, Great Falls, ‘52; Harold W. Gregg, Butte, °53; 
Herbert T. Caraway, Billings, "54; Halward M. Blegan, Missoula, ‘55. 

Public Health Committee: Frank L. McPhaii, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L. Hall, Great Falls; Thomas L. Hawkins, Helens; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A Smith, 
Glasgow; Albert L. Vadheim, ot Bozeman; Winfield 8. ‘Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ‘51, Chairman; Baner 
P. Higgins, Kalispell, °51 James J. McCabe, Helena, "51; William F. 








Morrison, Missoula, 52; Chester W. Lawson, Havre, °52; James G. Sawyer, 
Butte, ’52; Charles F. Little, Great Falls, 53; William E. Long, Ana- 
conda, ’53; Stuart A. Olson, Glendive, ’53. 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman: George G. Sale, Missoula; George E. Trobough, Anaconda. 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 


Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J. E. Kress, Mis- 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 
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All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
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- There is one—pathology—but it is difficult to name any other medical 


field in which thyroid is not prescribed at some time. While specific 
indications vary, all physicians agree that a standard stable 
preparation is desirable. ‘Tabloid’ brand Thyroid U. S. P. is such a 


preparation. As pioneers in the development of standardized 








thyroid medication, Burroughs Wellcome & Co. continues to provide 


a thyroid preparation of constant potency. 






THYROID, ‘B. W. & CO.’ 


IN FOUR USEFUL STRENGTHS: 





gr. 'A gr. 1 gr. 2 gr. 5 








& BURROUGHS WELLCOME & CO. (u.s.a.) INC., TUCKAHOE 7, NEW YORK 





for Marcu, 1951 





NEW MEXICO MEDICAL SOCIETY 





NEXT ANNUAL SESSION: LA FONDA HOTEL, SANTA FE, MAY 3, 4, 5, 1951 


OFFICERS—1950-51 


President: I. J. Marshall, Roswell. 

President-Elect: Leland S. Evans, Las Cruces. 

Vice President: Coy S. Stone, Hobbs. 

Seeretary-Treasurer: Lucien G. Rice, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph R. Marshall, Albuquerque. 

Councilors (2 years): Carl Mulky, Albuquerque; J. C. Sedgwick, L 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad, (1 year): 
A. 8. Lathrop, Santa Fe; C. H. Gellenthien, aa (3 years). 

Delegate to A.M.A.: John F. Conway, Clovis, 1951. 

Alternate Delegate to A.M.A.: C. H. Gallenthica. Valmora, 1951. 


COMMITTEES—1950-1951 

Basie Science Board: V. E. Berchtold, M.D., Santa Fe, Chairman; W. E. 
Nigsen, M.D., Albuquerque; Walter A. Stark, M.D., Las Vegas. 

Board of Supervisors: Two Years: C. Pardue Bunch, M.D., Artesia, 
Chairman; H. L, January, M.D., Albuquerque, Secretary; V. E. ‘Berchtold, 
M.D., Santa Fe; John F. Conway, M.D., Clovis. One Year: W. E. Badger, 

.D., Hebbs; L. J. Whitaker, M.D., Deming; H. M. Mortimer, M.D., Las 
Vegas; Frank W. Parker, M.D., Gallup. 

Cancer: Murray M. Friedman, M.D., Santa Fe, Chairman; W. N. Worth- 
ington, M.D., Roswell; J. BR. Van Atta, M.D., Albuquerque; J. W. Grossman, 
»M.D., Albuquerque; C. L. Womack, M.D., Carlsbad. 

Diabetic: Benjamin Barzune, M.D., Eunice, Chairman; John C, Mitchell, 
M.D., Silver City; Roy R. Robertson, M.D., Albuquerque. 

Advisory Committee on tnsurance Compensation: L. M. Overton, M.D., Al- 
buquerque, Chairman; R, E. Forbis, M.D., Albuquerque; Edward Parnall, 
M.D., Albuquerque. 

Indigent-Medical Care Committee: W. 
Chairman; I. L. Neavy, M.D., 


0. Connor, M.D., Albuquerque, 
Santa Fe; James L. McCrory, M.D., 





National Emergency Medical Service: Anthony E. Reymont, M.D., Sante 
Fe, Chairman; Loren F. Blaney, M.D., Los Alamos; Harry 0. Whipple, 
M.D., Los Alamos; Albert Maisel, M.D., Albuquerque; C. H. Douthirt, M.D., 
Santa Fe. 

Legisiative and Public Policy: A. S. Lathrop, M.D., 
J. W. Hannett, M.D., Albuquerque; C. B. Elliott, M.D., Raton; John Fr. 
Cotnam, M.D., Clovis; J. A. Evans, M.D., Las Vegas; G. 8. Morrison, M.D., 
Roswell; R. A. Watts, M.D., Silver City: Ashley Pond, M.D., Taos; C. r. 
Kettel, M.D., Gallup; W. L. Minear, M.D., Hot Springs; Leland 8. Evans, 
M.D., Las Cruces; W. M. Thaxton, M.D., Tucumcari; Robert EB. Carter, 
M.D., Los Alamos; W. 0. Connor, Jr., MD., Albuquerque; Coy S Stone, 
M.D., Hobbs; A. C. Shuler, M D., Carlsbad; W. J. Hossley, M.D., 

Public Relations: Earl L. Malone, M.D., Roswell, Getrnen: H. W. 
Gillett, M.D., Lovington; C. M. Thompson, Mo. Albuquerque; E. P. Haw- 
ner, M.D., Santa Fe; C P. Bunch, M.D., esla. 

Rural Medical Service: Stuart W. adie M.D., Albuquerque, Chairman; 
D. T. Wier, M.D., Belen: Rot ert J. Saul, M.D., Mountainair; James W. 
Wiggins, M.D., Albuquerque; J. P. Turner, M.D., Carrizozo. 

Infancy and Maternal Care: S M. Gonzales, M.D., Santa Fe, Chairman; 
A. R. Clauser, M.D., Albuq D. C. Badger, MD., Hobbs; George W. 
Prothro, M.D., Clovis; Mar ‘iene M.D., Santa Fe; M. K. Wylder, 
M.D., Albuquerque. 

Venereal Disease Control Sam J. Jelso, M.D., Albuquerque, Chairman; 
C. H. Douthirt, M.D., Santa Fe; L. M. Miles, M.D., Albuquerque; Vincent 
Accardi, M.D., Gallup; F. C. Bohannon, M.D., Carlsbad. 

Tuberculosis: Carl H. Gellenthien, M.D., Valmora, Chairman; William H. 
Thearle, M.D., Albuquerque; Carl Mulky, M.D., Albuquerque; H. C. Jernigan, 
M.D., Albuquerque; H. S. A. Alexander, M.D., Santa Fe. 

Woman’s Auxiliary Advisory: Carl Mulky, M.D., Albuquerque, Chairman; 
Philip Travers, M.D., Santa Fe; Roy R. Robertson, M.D., Albuquerque. 

Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Val- 
mora, Chairman; Carl Mulky, M.D., Albuquerque; V. K. Adams, M.D., 


Santa Fe, Chairman; 


























Santa Be. ae eS : ; ate _ Raton; tT. B. Hoover, M.D., Tucumcari; W. A. Stark, M.D., Las Vegas. 
Oculist Prescription Service Exclusively 
SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 
Our dairy farm is the largest producer of Grade “‘A’’ milk in the Rocky Mountain Empire. 
Phone Ch Creek Dr. 
ator ClLY PARK FARM DAIR —— 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanita 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 
Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 
JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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Have you tried the Acrohalor 


secondary invaders 


of the Common Cold? 


in treating 


Let us make this point clear at the beginning. 
We do not recommend penicillin powder in- 
halation therapy with the AEROHALOR asa cure 
for the virus cold. It is not. But Krasno and 
Rhoads! have some interesting observations: 
“The course of ordinary colds is strikingly 
shortened by prompt use of the penicillin dust 
inhalation. We have no illusions that it is effec- 
tive against virus that initiates the common cold 
or any other viruses.” 
The authors also report: “We are fully aware 
that the etiologic agent of the common cold is 
probably not a penicillin-sensitive organism. 
Secondary invaders undoubtedly account for the 
accentuation of the initial symptoms and in most 
instances for the more serious complications. Dramatic 
results often are seen in those patients in whom the cold 
has been hanging on.” 

As to the therapeutic effectiveness of inhaled penicillin 
dust, Krasno and Rhoads state “‘with assurance” that 
“bacterial infections of the nasopharynx, para-nasal sinuses, 
nasal mucosa, larynx and trachea of fairly recent origin, 

respond well to this form of treatment.” 
The smoke-it-like-a-pipe therapy afforded by the 
AEROHALOR is convenient and effective. For the complete 


story, write for comprehensive literature to 
Abbott Laboratories, North Chicago, Illinois. Obbe tt 


Aerohalor® 


(ABBOTT'S POWDER INHALER) 





AEROHALOR comes assembled with detachable mouthpiece. Eas- *Trade Mark for Abbott Sifter Cartridge. AEROHALOR and 
ily interchangeable nosepiece included in package. Disposable Aerouator Cartridge patented in U. S. and Foreign Countries. 
AgEronator* Cartridge containing 100,000 units of finely pow- 1. Krasno, L., and Rhoads, P. (1949), The Inhalation of 
dered penicillin G potassium is prescribed separately—three to Penicillin Dust; Its Proper Role in the Management of Res- 
an air-tight vial. piratory Infections, Amer. Prac., 11:649, July. 





THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 
OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo. 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Couneilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 


R. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, R. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Ruggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A. 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 
1953, E. R. Crowder, Salt Lake City; 1953, Galen ©. Belden, Salt Lake 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns. 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0, Brown, 
Salt Lake City. ‘ 

Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K, B. 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo 
D. 0. N. Lindberg, Ogden. ; 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D 
Zeman, Ogden; Riley G. Clark, P W. J. Reichman, St. George: A. K 
Hansen, Lewiston; R. V. Larser sevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City: Reed 








S. Clegg, Salt Lake City; IL S. Perry, Ogden; Norman R. Beck, Salt 
Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 


S. Crandall, Salt Lake City 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton: Chester B. Powell, Salt Lake City 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H, Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E, Spendlove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O'Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J, E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Procurement and Assi t Committee: Frank K. Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 
Snow, Salt Lake City; J. Russell Smith, Provo. 

Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden; Riley G. Clark, Provo. 











hen it is impossible to take 
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PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better _ aft Renton, Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park #tloral Co. Store 


1643 Broadway Denver, Colo. 
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for the treatment of ventricular arrhythmias 


PR O N E S TYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
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Oral administration of Pronestyl in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
8 months, produced no toxic effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTYL 1S A TRADEMARK OF E.R. SQUIBB & SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 





SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1868, 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 


OFFICERS 
President: Karl E, Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Viee President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A,: B. J. Sullivan, Laramie. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
George H. Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, Rawlins; 
L. W. Storey, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 
Thermopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. Henrich, 
Casper; Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; Franklin 
Yoder, Cheyenne. 

Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J, 8S, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 
Teal, Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. DeKay, Laramie. 

Councillors: E. W. DeKay, Chairman, Laramie; Earl Whedon, Sheridan; 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Rock Springs; Glenn W. Koford, Secretary, Cheyenne, 

Advisory to Woman’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedric Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; B.C. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan 
G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody: 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: George H. Phelps, Chairman, Cheyenne; 
George Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 
R. H. Reeve, Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B, J. Sullivan, 
Laramie. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps. Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
Cc. D. Anton, Sheridan; J. S, Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; R. C. Stratton, 
Green River: 0. K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
Rosene, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; R. N. 
Bridenbaugh, Powell. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne J. T. Murphy, Casper; E. C. Ridgway, 
Cody; David M. Flett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on National Emergency Medical Service: George H. Phelps, 
Chairman, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Sehunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River. 

Judicial and Advisory Committee: District No. 1, J. D. Shingle, Chair- 
man, Cheyenne; District No George Baker, Casper; District No. 1, 
George H. Phelps, Cheyenne; District No. 1, R. I. Williams, Cheyenne 
District No. 2, C. W. Jeffrey, Rawlins; District No. 3, J. S&S. Hellewell, 
Evanston; District No. 4, P. M. Schunk, Sheridan; District No. 5, J. 
Cedric Jones, Cody; District N é J. Guilfoyle, Newcastle. 














COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: Louis Liswood, National Jewish Hospital, Denver. 

President-Elect: Henry H. Hill, Weld County Hospital, Greeley. 

Vice President: Sr. M. Lina, St. Francis Hospital, Colorado Springs. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A, Pentow, Colorado General Hospital, Denver. 

Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1950); Roy R. 
Anderson, Presbyterian Hospital, Denver (1950); Rev. Allen H. Erb, 
Mennonite Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, 
St. Luke’s Hospital, Denver (1952); Hubert W. Hughes, General-Rose 
Memorial Hospital, Denver (1952) 


Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 


President—Ex-Officio Member. 

Secretary—Ex-Officio Member. 

Auditing: R. K. Mortensen, Chairman, St. Luke’s Hospital, Denver; Ed 
Smith, Boulder Colorado Sanitarium & Hospital, Boulder; Otto F. Keller, 
D. R. G. W. Hospital, Salida. 

Constitution and Rules: James P. Dixon, M.D., Chairman, Denver Gen- 
eral Hospital, Denver; Samuel §. Golden, M.D., Beth Israel Hospital, 
Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; H. F. Zimoski, Jr., Memorial He-pital, Colorado Springs; ¥. H. 
Zimmerman, M.D., Colorado State Hospital, Pueblo, 

Membership: G. A. W. Currie, M.D., Chairman, Colorado General Hos- 
pital, Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Long- 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver. 

Resolutions: John Peterson, Larimer County Hospital, Fort Collins; 
Sister M. Raymond, Mercy Hospital, Denver. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver; G. A. W. Currie, M.D., Colorado General Hospital, Denver; Roy 
Anderson, Presbyterian Hospital, Denver, 


Program: Owen B. Stubben, Chairman, Denver General Hospital, Denver; 
Henry H. Hill, Weld County Hospital, Greeley; Esther Thornton, K.N., 
Washington County Public Hospital, Akron. 

Nursing Education: Roy Prangley, Chairman, St. Luke’s Hospital, Denver; 
Sister M. Hugolina, St. Anthor Hospital, Denver; Margaret E. Paetznick, 
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Denver General Hospital, Denver; Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, Ur y of Colorado School of Nursing, Denver. 

Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 
Darley, M.D., University of Col lo Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital i Clinic, Inc., Longmont; James P. 
Dixon, M.D., Denver General Hospital, Denver. 


SPECIAL COMMITTEE 


Public Relations: James P. Dixon, M.D., Chairman, Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 


Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 
Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMoss 
Taliaferro, Children’s Hospital, Denver. 


State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, St. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, Children’s Hos- 
pital, Denver; Roy Anderson, Presbyterian Hospital, Denver. 

Rehabilitation Center: James P,. Dixon, M.D., Denver General Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Louls M. 
Liswood, National Jewish Hospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 
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Only AMPHOJEL has Double-Gel Action quickly re- 
ducing gastric acidity to non-corrosive levels... pro- 
viding a protective, soothing coating for the ulcer crater. 
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AMPHOJEL Has Many Important Advantages 


for the successful medical management of acute 
or chronic peptic ulcer. These include: 


1. Relieves pain in minutes 


2. Promotes healing of the ulcer crater in a 
matter of days 


3. Does not interfere with digestion 


4. No untoward effect on normal body metab- 
olism—no acid rebound, no alkalosis 


5. Does not inhibit the action of antispasmod- 
ics or laxatives if and when these are indicated 


6. Safe to take for long periods of time 


Cy 7. Pleasant and convenient to take 
<= y 8. Economical 


AMPHOJEL 


ALUMINUMHYDROXIDEGEL+* ALUMINAGEL, WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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MEAT...and the 
ANABOLIC PROCESSES 


Providing generous amounts of complete protein essential to the anabolic 
processes of the human organism, meat is an outstanding protein food for 
maintaining not only nitrogen equilibrium but also positive nitrogen 
balance in the patient. 


Only in the past two decades has been established the full significance 
of adequate protein nutrition for supporting the anabolic processes of the 
organism in physiologic stress.' The healing of all types of wounds, 
repair of regenerating parenchymal organs, detoxification, maintenance 
of normal fluid balance between the various compartments of the body, 
growth of replacement tissue in extensive burns, rapid manufacture of 
antibodies, normal phagocytic response, upkeep of the erythrocyte mass 
and plasma protein, and support of the enzyme systems are but some of 
the physiologic processes dependent upon the state of protein nutrition 
in the patient. 


Due to the almost complete absorption of the digestion products of 
meat protein and its excellent indispensable amino acid balance, the pro- 
tein of meat participates efficiently in the synthesis of new tissue protein. 
On the other hand, studies in liver regeneration after partial hepatectomy 
have shown that incomplete proteins of vegetable origin, fed alone, do 
not increase the protein of the impaired liver any better than a diet con- 
taining no protein.” 

The high content of biologically complete protein, however, is not the 
only reason for including liberal amounts of meat in the dietaries of 
patients requiring a high protein intake. Meat is also an important rich 
source of iron and valuable amounts of essential vitamins—thiamine, 
riboflavin, and niacin, and the newly discovered vitamin B,, which, among 
its several functions, promotes the most efficient utilization of protein. 


(1) Ravdin, I. S., and Gimbel, N. S.: Protein Metabolism in Surgical Patients, J.A.M.A., 
144:979 (Nov. 18) 1950. 


(2) Vars, H. M., and Gurd, F. N.: Role of Dietary Protein in Experimental Liver Regeneration 
in Nitrogen Balance Study, Am. J. Physiol., 151:391 (Dec.) 1947. 


. se denotes Z p ri- ———- 
The Seal of Acceptance denotes that the nutri SETS 


tional statements made in this advertisement 
. =| 3 
are acceptable to the Counc il on Foods and #&WwN : 
ty : at “~ S 
Nutrition of the American Medical Association. tov 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Pure Crystalline 


Vitamin B,, 


The Only Form 








Of This Important 
Vitamin 


Official In The U.S. P. 





PREFERRED BECAUSE 
potency, purity, and lack of toxicity of 
crystalline vitamin Be are clearly estab- 
lished. 


Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 


Purity: Pure anti-anemia factor. 


Efficacy: Produces, in microgram dosage, maxi- 
mum hematologic and neurologic effects. 


Tolerance: Extremely well tolerated; ‘no evidence 
of sensitivity” has been reported. 


Toxicity Studies: 

In recent pharmacologic investigations, 
extremely large doses of crystalline vita- 
min Bie (1,600 mg./Kg.) caused no toxic 
reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” 
caused fatal reactions in 100 per cent of 
the animals treated. 


Merck—first to isolate and produce vita- 
min Bj2—supplies Crystalline Vitamin 
Bie in saline solution under the trade- 
mark Cobione.* Your pharmacist stocks 
Cobione in 1 cc. ampuls containing 15 
micrograms of crystalline vitamin Bye. 





Crystalline Vitamin Big 





* 

Cobione is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of Crystalline 
Vitamin Bj2. 


Bi2\COBIONE 


Crystalline Vitamin Bj: Merck 











New York, N. Y. + Philadelphia, Pa. - St. Louis, Mo. + Chicago, Ill. + Elkton, Va. - Danville, Pa. - Los Angeles, Calif. 
In Canada: MERCK & CO, Limited. Montreal + Toronto + Valleyfield 
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Here’s Your Chance, Doctor— 


You ean help keep our medical schools free of federal control. 





Until recently, all we could do was talk about it. Now we can aet! We can 
put our dollars into the newly-created American Medical Education Founda- 


tion, established by our own American Medical Association just to meet this 
challenge. 


Our medical schools need more funds. They can obtain them from the Amer- 
ican people, through this Foundation, or from the federal government. If 
government contributes the money, it is still your money, but you have noth- 
ing to say about how it is spent, and ultimately Washington will direct all 
medical schools! So, the choice is easy! 


Doctors cannot provide all that is needed to solve the financial problems of 
our medical schools. But we can, and must, !ead the way, and by so doing set 
an example for other private sources to follow. 


Contributions are needed now. First disbursements are planned for this 
spring, and all approved medical schools are eligible, with no strings at- 
tached. Your help is needed now. 





So use the coupon below. And read additional details weekly in your A.M.A. 
Journal. 


. Clip Here 


AMERICAN MEDICAL EDUCATION FOUNDATION 
535 North Dearborn Street, 
Chicago 10, Illinois 





Yes, | certainly do want to help keep our medica! schools free, and 


ce ee as my contribution to the 1951 


fund of the Foundation. 


(Please make checks payable to the American Medical Education Foundation) 
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Why specify Lit antibiotics? 


Because—among many reasons — 





your convenience and time are valuable. 

When you request this widely distributed brand, 
your selection is most easily and quickly honored. 
You need not make a second choice or 


question quality when you specify Lilly. 


LILLY ANTIBIOTICS 


Detailed information and literature on Lilly Antibiotics 
are personally supplied by your Lilly medical service 
representative or may be obtained by writing to 

Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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LILLY SINCE 1876 


The first order 


One spring day, just seventy-five years ago, Colonel Eli Lilly’s young son hung a wicker basket 
on his arm and hurried out of his father’s little shop to deliver the first order of Lilly pharmaceuticals. 


That basket cradled an infant production which has so grown that it now contributes to the health 
of the world. Such growth of an enterprise and of its benefits is possible only in a favorable 
economic climate. The opportunity for small businesses to succeed is essential to the continued prosperity 


and strength of America and to the ultimate welfare of all people. 





< lly ELI LILLY AND COMPANY: INDIANAPOLIS 6, INDIANA, U.S.A. 
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Editorial 2 


Editorial _Immaturity 


GROUP of specialists recently put our 

necks out a bit farther, rolled our col- 
lars back, and beckoned the wavering axe 
of public opinion to fall. They decided, ap- 
parently by majority vote among them- 
selves, to charge one dollar per phone call. 
We assume, of course, the charge would not 
be for every phone consultation; it would be 
in lieu of personal consultation regarding 
general care and feeding formulae. Dis- 
cretion would determine whether the re- 
mote management of a problem would be 
safe and adequate, whether it warrants a 
cash consideration for value received, and 
that it would inflict no hardship upon the 
payer of the bill. Apparently they didn’t 
make their intentions entirely clear. 


Part of the story reached the public press, 
exploded and bounced right back in the 
laps of all of us. We agree that some of 
the specialists are more beset by the tele- 
phone than others. But pediatricians missed 
part of their training if they didn’t figure 
that one out early enough to make a change 
if it didn’t appeal to them. Other specialists 
have their headaches, too; space precludes 
enumeration of details, but we could go off 
on that tangent through all the pages of this 
Journal. The point is that the consumer 
resents paying for intangibles, and we can’t 
put a price or ascribe a nuisance value upon 
the niceties that engender confidence and 
good will. It won’t work. Trying to make 
it work will cost any group, and the entire 
profession, more than it will ever gain. 

If any specialist or specialty group wants 
to put up this kind of self-defense, let it 
be an individual matter. But now is no 
time to spring it on a public already r’iled 
by rising taxes, living costs, and loss of con- 
fidence in its future. If the people are 
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going to have impersonal assembly line 
medicine anyway, may as well have it “free” 
from the government! A disgruntled patron 
is ready to make a change, even it will 
ultimately backfire. We doubt that the 
action in question was meant for public 
airing, but it got it, and it will do nobody 
any good. 

For example, an editorial in the Denver 
Post of February 7 is entitled “Oh, for the 
Family M.D.” It derides specialization, as 
if it were not a part of progress. It mis- 
interprets the error of a very small group, 
blames all doctors uniformly, and the Edi- 
tor, apparently trying to be funny, succeeds 
only in being ludicrous. Writing an edi- 
torial when one is disturbed is the easiest 
task any editor can perform. But after that 
editor has matured in his profession he will 
sleep on the product of his ire. Next day 
he will consign it where the one in ques- 
tion belonged, down the drain, or will edit 
out the vituperation. In an instance like 
this last one, he would thereby retain the 
dignity he had previously established by 
championing many worthy causes, and he 
would have succored a profession which has 
increased his own personal life expectancy 
some thirty years. 

We believe the Denver Post’s editorial 
page was guilty of irresponsible and really 
juvenile journalism in its recent comments 
about medicine. An editor has a responsi- 
bility to his readers in any presentation 
which may affect the credulity of those who 
may make serious if not fatal mistakes, mis- 
guided by what they have thought must be 
truth because it was presumably the consid- 
ered opinion of a great metropolitan news- 
paper. 

We believe the high standards and the 
public service programs of the medical so- 
cieties in these Rocky Mountain “Empire” 
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states provide all graphic evidence needed 
of the sincerity and the contributions of the 
profession to this region. 


We believe the medical prefession, locally 
and nationally, is making a most sincere 
effort to correct any inequalities which 
might deny any person the best medical 
care on earth. Under the pressure of the 
practice of modern medicine with its intri- 
cate patterns and the ever-growing factor 
of patient demand, some of us will inevi- 
tably enact some plan of self-defense against 
intolerably long hours and the physical and 
mental strain. A few of us will probably 
commit errors in method when we set 
up such defenses, because after all we are 
human, too. We trust that, if some of our 
actions appear questionable, editors will 
in the future adhere to their own profes- 
sional exiom of ethics: “Get the whole 
story.” 


One views with regret the failure of any 
physician to discharge his entire responsi- 
bility under the Hippocratic Oath. Equally 
serious, we suggest is the sin of an imma- 
ture editor who writeth about those mat- 
ters of which he knoweth little. 

eee 


Mizpah! 


WO of our colleagues relinquish their edi- 

torial duties with this Journal in March: 
Dr. Earl Whedon of Wyoming and Dr. Her- 
bert T. Caraway of Montana. Each depar- 
ture deserves comment. These men are 
unique. 


Earl Whedon promoted the idea of a 
“Wyoming Section” in the old “Colorado 
Medicine,” sold the idea to the houses of 
delegates of the two state societies and be- 
came our first Wyoming Editor in 1926. 
He thus started the first interstate expan- 
sion of what had until then been a purely 
Colorado medical publication, urging it into 
a broader field that was soon to change its 
name to the Rocky Mountain Medical Jour- 
nal and eventually was to encompass the 
medical journalism of five states. He con- 
tinued as Wyoming Editor for eleven years, 
retired from that position for another ten 
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years, then returned to the editorship in 
1947. 


Earl Whedon has earned his rest, yet we 
know of few physicians twenty years his 
junior who can match the mental and physi- 
cal stamina of this tall figure who strode 
into our office the other day still looking 
for all the world like an artist’s conception 
of the typical Wyoming stockman and 
handed us his final editorial to announce 
his retirement. Earl Whedon is one of the 
great characters of the medical profession 
of the old West and the new West, tieing 
the two together. Someone should write a 
book about him! 


Herb Caraway is of a different genera- 
tion. He leaves us editorially and gives up 
his private practice in Billings to assume 
what may be tougher jobs for the next few 
years. He goes on active duty as an Air 
Force Major this month, having quietly ob- 
tained his commission a couple of months 
ago. 


Other doctors are doing the same all over 
the country, but we think it is a little dif- 
ferent in the Caraway case, because he was 
under no pressure to do so other than the 
pressure of his own patriotism. His col- 
leagues in Montana kept him out of a 
World War II uniform by assigning him 
the difficult and certainly thankless job 
of Procurement and Assignment Service 
Chairman for his state. In most states the 
P. & A. burden was placed on older men 
whose grey hair was sufficient evidence 
that they were beyond military age. Herb 
Caraway was undoubtedly embarrassed be- 
cause some doctors of his own age group 
were in uniform where he preferred to be. 
Now, ten years later, he has insisted upon 
his privilege to serve in his country’s armed 
forces, upon his privilege, if you please, to 
give up a lucrative practice, high office in 
his state medical association—all the things 
a successful doctor can attain—to sweat out 
a tour of military duty more suitable to a 
younger man. 


To two great medical leaders, two great 
friends: Mizpah—God Be With You ’Til 
We Meet Again. 
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Please Show Me 


Your Tongue! 


HERE are some very simple words in our 

English language that the average ultra- 
modern young doctor of today never uses. 
And, if he did, he might not have the 
slightest idea as to the useful information 
such a sentence as “Please show me your 
tongue” could convey toward diagnosis. 


To us older doctors the tongue often spoke 
an eloquent diagnostic language, as in 
scarlet fever, typhoid fever, dietary indis- 
cretions now known as vitamin deficiences, 
and especially in such conditions as 
cholecystitis and intestinal malfunctions. 


And associated with that tongue picture 
was the new-almost-unknown master drug, 
calomel. No prescriptions for its use could 
be found in three of the largest drug stores 
in the writer’s home town of Sheridan 
during the past two years! Yet that great 
master teacher, the late Dr. J. N. Hall of 
Denver, told medical students of his day 
that calomel was the greatest drug in the 
pharmacopeia—that if, in case of a ship- 
wreck he were allowed only one drug to 
take from the sinking ship, he would take 
the biggest bottle of calomel he could grab. 
Young man, you had better read up on 
calomel! 


Can it be that this drug is of no use to 
recent medical graduates? Did they ever 
take it in one-tenth grain doses every hour 
for ten hours and the next morning take a 
saline solution and enjoy the pleasure of a 
king by a good free evacuation, with a 
wonderful feeling of fitness for work? 


At the nether end of the digestive tract 
there is located a little hole with delicate 
shades of brown (what makes it brown? 
Who knows?) that should be examined with 
the gloved finger and the protoscope, and 
this should be followed with a barium 
enema and the accompanying x-ray films, 
in order to determine the condition of the 
colon. The procedure is often overlooked 
today in some of the best clinics, and then 
cases of cancer are discovered six months 
later than they should be. Never overlook 
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the barium enema in obscure bowel com- 
plaints. 

Now one more shot! In back pain, es- 
pecially causing pains extending into the 
muscles of the leg, do not confine your 
examination to the bony structure of the 
column, but inject around the cord an 
opaque solution which in good x-rays will 
show cartilage disc intrusion and pressure 
on the cord, with its referred pains. A disc 
or two pressing on the cord is the devil’s 
own punishment—no one else could think 
up such a diabolical scheme to make a man 
suffer the tortures of the damned. 

With the last words of this editorial, I 
retire as co-editor for Wyoming, and intro- 
duce my great friend and successor, Dr. 
Franklin D. Yoder of Cheyenne who, with 
honor both to the medical profession and 
the people of Wyoming, serves as Secretary 
and Director of the Wyoming State Board 
of Health. You will all admire and love him. 

Adios, Amigos! 


EARL WHEDON, M.D. 
aes 


The Soul of Wit 


ANY current publications, both medical 

and lay, have been full of comment re- 
garding an article entitled “Letter to a 
Family Doctor” by Mr. Bernard De Voto, 
which appeared in the January, 1951, issue 
of Harper’s Magazine and in the February 
issue of Medical Economics. Comment in 
the Journal A.M.A. and others has shown 
that physicians, as a group, felt especially 
insulted by the article. Many have an- 
swered at length. The briefest we have seen, 
and one of the best, was from a Denver 
doctor. Here it is: 


Mr. Bernard De Whoosit, 
49 East 33rd Street, 
New York 16, N. Y. 
Dear Sir: 


Your circular “Letter to a Family Doctor” was 
read with interest. May I have copies of the 
circular letters to your grocer, butcher, tailor, 
shoemaker, haberdasher, liquor dealer, tobac- 
conist, tax collector and baby sitter? 


Thanking you, 
Very truly yours, 
WILLIAM H. HALLEY, M.D. 
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Public Good Will 


UR profession is gradually succeeding in 
its own “house cleaning” and we are 
seeing results in more public good will. 


We have sponsored voluntary prepay- 
ment plans. We set up “grand jury” meth- 
ods of self-discipline, and sensibly flexible 
community fee schedules. We are encour- 
aging young doctors to enter general prac- 
tice, which has lately been accorded the 
dignity it deserves. Twenty-four-hour 
referral centers are in operation. We have 
developed rapport with the press and radio, 
lost no dignity in doing so, and have there- 
by multiplied public medical knowledge 
tenfold. 


But much remains to be done, because 
nothing human can ever be perfect. Too 
many medical societies still drag their feet 
while golden opportunities for public serv- 
ice go begging, and public complaints 
against doctors are still too frequent. Medi- 
cal organizations as well as individual phy- 
sicians may well memorize that basis of all 
ethics—the Golden Rule. 





ROCKY MOUNTAIN 
Medical Conference 








Come to Denver 


May 9, 10, 11 


HE circle has been completed, and starts 
again! 


In other words, for the second time, the 
Rocky Mountain Medical Conference, our 
own five-state joint endeavor, will meet in 
Denver. The dates, fixed by the five-state 
Continuing Committee a year ago, are May 
9, 10, and 11, 1951. 


The Shirley-Savoy Hotel will be general 
headquarters for this, the sixth general 
meeting of the conference. As all older 
members of our five-state societies know 
(but some younger ones may not), the 
conference is designed to meet in alternate 
years, rotating its meeting place among our 
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five Rocky Mountain states. 
a scientific meeting; 


It is purely 
the conference has 
no officers, no dues, no “politics’—it even 
forbids members of our own five states 
from giving papers on the general program, 
though they may offer scientific exhibits if 
desired. The conference is underwritten 
every two years by the then host state, but 
is intended to be self-supporting. Registra- 
tion fees at its biennial sessions and the 
fees from commercial exhibitors provide 
the conference’s income. 


The program for the 1951 conference in 
May is already nearing completion. The 
guest speakers will include: 


Frank P. Foster, Boston, Chief of Medical 
Service, Lahey Clinic. 


Donald G. Johnson, New York, Professor 
of Obstetrics and Gynecology, Cornell Uni- 
versity. 


J. Vernon Luck, Los Angeles, Orthopedic 
Surgeon. 


Louis A. Buie, Rochester, Chief of Proc- 
tology, Mayo Clinic. 


George M. Curtis, Columbia, Professor of 
Surgery, Ohio State University. 


Martin T. Van Studdiford, New Orleans, 
Professor of Dermatology, Tulane Univer- 
sity. 


In addition to these outstanding guest 
speakers, the program will include daily 
programs of full-color television, televized 
direct from the Denver General Hospital 
surgical amphitheater to the meeting hall 
in the Shirley-Savoy Hotel. This will be 
only the second time in history that tele- 
vision of any kind has been demonstrated 
in Colorado, the first being when a similar 
television program was part of the annual 
session of the Colorado State Medical So- 
ciety in 1949. As in the previous instance, 
the color television program is sponsored 
by the Smith Kline and French Labora- 
tories, which will ship a complete trans- 
mitting station and a complete receiving 
station and group of individual color re- 
ceivers to Denver for this event. 

A detailed program for the May 9-11 con- 
ference will appear in our next issue. 
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Articles 


MALIGNANT TUMORS OF THE EYEBALL* 


C. S. O’BRIEN, M.D. 
IOWA CITY, IOWA 


Primary malignant tumors of the human 
eye are not common, but in a consultation 
practice or in a clinic are seen each year. 
There are only three types which occur 
with any degree of regularity, two of which 
are intra-ocular and the other epibulbar. 
The first of these is retinoblastoma which 
occurs in infants and young children and 
has its origin in the retina; the second 
type known as malignant melanoma arises 
from the uveal tract and is found most 
commonly in patients over 40 years of 
age; and the third is epithelioma located at 
the limbus or junction of the conjunctive 
and cornea. There is one other malignant 
tumor occurring within the eyeball, namely 
carcinoma, but this is always secondary to 
a cancer in some other portion of the body. 


Retinoblastoma 


Retinoblastoma, sometimes known as 
glioma, is not a common tumor. It is al- 
most always found in children under the 
age of six years and is bilateral in approxi- 
mately 20 per cent of cases. 


In the early stages there may be no sign 
which can be recognized by the parents but 
later a yellow reflex may be seen in the 
pupillary area, a condition known as 
“amaurotic cat’s eye.” An examination at 
this time reveals one or more small nodular 
white or yellow masses in the retina and 
perhaps even some nodules floating in the 
vitreous. A roentgenogram at this time 
may show calcification in the eyeball. Later 
the child may complain of pain and the 
eye may become red as the result of in- 
creased pressure within the eyeball (sec- 
ondary glaucoma) or in rare cases the 
necrotic tumor may give rise to an irido- 
cyclitis. 





*Presented before the Third Annual Rocky Moun- 
tain Cancer Conference, Denver, July, 1949. 
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In neglected cases the tumor may ex- 
tend through the coats of the eyeball along 
the optic nerve to the brain or less com- 
monly it may extend into the orbit and 
produce a fungating mass. The tumor often 
grows along the optic nerve to the brain 
but less commonly may metastasize and if 
so it usually is found in the facial or cranial 
bones, lungs, et cetera. 


There are a number of diseases which must 
be differentiated, notably external exuda- 
tive retinitis (Coats’ disease), vitreous ab- 
scess, persistent fibro-vascular sheath of 
the lens, metastatic panophthalmitis and se- 
rous detachment of the retina. There are 
certain other rare diseases with which 
retinoblastoma may be confused. 

Pathologically the tumor arises from the 
inner or outer nuclear layer of the retina 
and the cells resemble the embryonal retina 
at about three months. One may see small 
rosettes consisting of small, elongated cells 
grouped around a thin central membrane. 
Necrosis and calcification are common in 
these tumors. 

The prognosis for life is usually good if 
the eyeball is removed before the tumor 
has grown backward along the optic nerve. 
One must always examine very carefully 
the opposite eye since the condition is so 
frequently bilateral. 

If the tumor is present in only one eye, 
enucleation is indicated. One should take 
a long section of optic nerve and imme- 
diately examine it under a microscope to 
determine whether or not the nerve is in- 
volved. Simple enucleation is sufficient if 
the nerve is normal, but if it is involved 
probably an intracranial approach with re- 
moval of the entire optic nerve is best. If 
a tumor is present in the second eye an 
effort is made to save some vision and 
irradiation with roentgen rays is indicated. 
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Malignant Melanoma 


Intra-ocular malignant melanoma is one 
of the most dangercus of all tumors since 
it so often goes unrecognized and inasmuch 
as it metastasizes early and very frequently 
results in death to the patient. It is not 
a common tumor, occurring in approxi- 
mately one in 10,000 cases. Malignant 
melanoma arises from the uveal tract, oc- 
curring in the choroid in about 85 per cent 
of the cases; less commonly it is found in 
the ciliary body and in rare instances in 
the iris. 


The tumor usually is encountered in pa- 
tients from 40 to 60 years of age but it 
is found occasionally in those from 20 to 
40 years of age. It is almost invariably 
unilateral. About 50 per cent of the cases 
are not diagnosed clinically even in the 
later stages. 

The earliest stage of the disease is seen 
rarely since ordinarily there are no symp- 
toms and the patient does not consult a 
doctor. If the tumor is located in the re- 
gion of the macula or optic nerve, the pa- 
tient may complain of flashes of light, some 
distortion of objects, poor visual acuity or 
perhaps of the loss of a portion of the field 
of vision. If an examination is made at 
this time usually one sees an elevated, 
slightly brownish mass underlying a parti- 
ally detached retina. Transillumination of 
the eyeball reveals a solid mass. Later in- 
creased intra-ocular pressure may super- 
vene and the eye may become congested, 
painful, and lose vision rapidly. 


This tumor often metastasizes to the liver, 
lungs, bones, meninges, et cetera. Or it may 
extend into the orbit. The reason for the 
early metastasis lies in the fact that often- 
times the blood spaces within the tumor are 
not lined with endothelial cells but only 
with tumor cells and thus the latter easily 
reach the blood stream and are carried to 
other parts of the body. 

The diagnosis may be made more difficult 
because of a cataract which prevents vis- 
ualization of the fundus. It may be 
stated here that any eye in a patient 30 
or more years of age with unilateral glau- 
coma or one having unilateral glaucoma 
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and cataract must be suspected of having 
intra-ocular malignant melanoma. 


In differential diagnosis one must con- 
sider a benign melanoma, serous detach- 
ment of the retina, primary glaucoma and 
a few rare With malignant 
melanoma of the ciliary body or iris a 
deeply pigmented, bulging mass may be 


diseases. 


seen situated directly behind and at the 
side of the lens or some place in the iris. 


The origin of these tumors is believed 
to be from the nerve sheath of the sensory 


nerves or it may have its origin from the 


pigmented cells of the uvea. Ordinarily 
the tumor consists of spindle cells or an 
epithelioid type of cell and usually it con- 
tains more or less melanin. The tumor is 


quite vascular as a rule, and ordinarily 


there is little stroma. 
The prognosis must be guarded because 


Pa- 


known to die from five to 


of the tendency to early metastasis. 
tients have bee! 


ten years after enucleation of the eye. 


The treatment is, of course, immediate 
enucleation of the globe. If the tumor has 
extended through the coats of the eyeball, 
the contents of the entire orbit must be 


exenterated. Irradiation has no effect what- 
soever on this tumor. 

Malignant melanoma of the conjuctiva 
may appear as diffusely pigmented areas 
or as pigmented nodules. Microscopic ex- 
amination is necessary for diagnosis since 
nevi and benign melanosis have a similar 
appearance. 


Epithelioma 


Occasionally in older people one sees at 
the limbus a pink, translucent, vascularized 
mass into which large vessels extend. This 
is an epithelioma and is only locally ma- 
lignant. Excision and irradiation usually 
control this neoplasm. 


Carcinoma 


Carcinoma occurring within the eyeball is 
always metastatic and is usually secondary 
to cancer of the breast, prostate or less 
commonly from other areas. This condi- 
tion is rare; it is usually bilateral and the 
tumor grows rapidly. Usually a gradual 
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deterioration of vision is the only com- 
plaint. Ophthalmoscopic examination re- 
veals a rather diffuse, flat, yellowish or 
grayish mass with an edema or even a flat 


detachment of the retina. The local treat- 
ment of this condition is not important in 
that it is usually a part of the picture of 
general metastasis. 





THE PHYSICIAN’S TASK IN THE ATOMIC EXPLOSION 
HEINZ RICHARD LANDMAN, M. D. 


SANTA FE, 


In these days of mounting international 
tension the likelihood that we may be sub- 
jected to atomic bombardment is not re- 
mote. It is with this in mind that the 
physician ought to know what he can and 
what he must do. There are two areas 
in which he can be of benefit to the public. 
One to enlighten an already overly fright- 
ened population as to the types of injuries 
that can be expected from an atomic ex- 
plosion and instruct them as to possible 
protective measures, and the other to fa- 
miliarize himself with the action of the 
atomic bomb, the casualties and their treat- 
ment. 

It is unfortunate that in the past, when 
we were believed to be the only guardians of 
the secret, newspapers and magazine articles 
played up the intangibles of this new 
weapon, emphasizing mainly the radiation 
effects of the atom bomb and barely, if 
ever, mentioning the fact that in Hiroshima 
and Nagasaki radiation accounted only for 
15 per cent of all casualties. After all, the 
atomic bomb was primarily constructed for 
its enormous explosive power and the radia- 
tion effects are more or less a by-product. 

The effects of an atomic explosion, as far 
as the physician is concerned, can be di- 
vided into three categories, namely: 


1. Thermal effects. 
2. Blast effects. 
3. Radiation effects. 


The explosion itself can occur above the 
ground, on the ground, or under water. 
From a military point of view the ex- 
plosions above the ground or, if a large 
body of water is adjacent to the objective, 
under water are the most effective. Ex- 
plosions on the ground have a smaller 
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radius to their explosive force and are, 
therefore, unlikely to be used. 


Thermal Effects 


We learned from the explosions in Japan 
which were above ground explosions that 
at the instance of detonation enormous 
temperatures, almost approaching those of 
the sun, are generated. A “ball of fire” is 
produced, extending rapidly from the cen- 
ter of the bomb to about 300 feet. This 
“ball of fire,” then, rises in its own thermal 
updraft, gradually losing its brilliance and 
heat, in the familiar mushroom cloud and 
the surrounding atmosphere. Practically 
all substance within the area of this “ball 
of fire” is burned completely. Secondary 
fires which start almost immediately in 
the area beyond the “bali of fire” add their 
effects to the already tremendous thermal 
updraft, thus carrying this “ball of fire” 
and the atomic cloud to an altitude of 50- 
60,000 feet within a matter of minutes. This 
thermal effect is rather instantaneous and 
results in flash-burn casualties up to about 
two and one-half miles. Naturally, the 
nearer individuals are to ground-zero the 
more severe the burn and those at ground- 
zero will become fatalities. Severe third 
degree burns will probably result up to ap- 
proximately one mile. About 20-30 per 
cent of all fatal casualties in Japan were 
attributed to flash burns. Flash burns, 
however, are prevented by a minimum 
amount of shielding. The burns will occur 
only on those parts of the body which are 
exposed to the source of the flash, so that 
unilateral burn is the rule. Light clothing 
with its reflecting power gives much better 
protection than the absorptive dark 
clothing. 

Permanent injury to the eyes due to the 


177 











flash was not frequently observed in Japan, 
but temporary blindness from looking at 
the flash will occur out to a distance of ten 
miles. There is reason to believe that per- 
manent retinal damage will be produced 
from closer direct exposure. The flash of 
the atomic explosion is visible at over 200 
miles. 


Blast Effects 


It has been calculated that the bombs 
used in Japan had an equivalent explosive 
power of 20,000 tons of TNT. The direct 
effects of blast from an air burst bomb on 
persons, however, is less than might be 
expected. Serious internal injury is rare 
as will be seen later on. The indirect in- 
juries due to flying material and debris 
will account for most of the casualties dur- 
ing this phase of the explosion. A phenom- 
enon different from the usual high ex- 
plosive force of ordinary explosives is ob- 
served in an atomic explosion. The usual 
pressure effect of a high explosive extends 
from the center outward. In an atomic ex- 
plosion, however, due to the huge thermal 
updraft of the ball of fire, there will be, 
after a few seconds’ delay, a terrific back- 
rush of air opposite to the direction of 
the original blast. This backdraft will not 
only fan secondary fires tremendously but 
also hurdle a great quantity of debris, etc., 
toward the point of detonation. An indi- 
vidual fortunate enough to escape injury 
from the original blast because of shielding 
may well become a casualty during the 
second phase. 

The extent of material damage is esti- 
mated as follows: One mile radius from 
ground-zero, ordinary houses would be de- 
molished or require demolition. One and 
one-half mile, houses may become unin- 
habitable and require major repairs. Two 
to two and one-half miles, houses may be- 
come temporarily uninhabitable, requiring 
minor repairs. 

One must remember that from an air 
burst the blast waves strike from above 
downwards and hit roofs first. Near the 
center of the damaged area buildings will 
collapse or, with especially strong build- 
ings, roofs will be crushed in though the 
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walls may remain standing. Further on, 
where the blast wave becomes more hori- 
zontal, buildings are pushed over or dis- 
torted. 


Radiation Effects 


With the detonation of the atom bomb 
there will be emissions of alpha and beta 
particles, of gamma rays and neutrons. 
Space here does not permit the discussion 
of the basic principles of nuclear energy. 


This information can be easily obtained 
elsewhere. The initial emission of these 
particles and rays is termed the “direct 
radiation.” Such is of short duration, lasting 
approximately ninety seconds. Alpha and 
beta particles have a very short range and 
it is, therefore, unlikely to find casualties 
from the direct alpha and beta radiation 


as any individual close enough to their ef- 
fective range would have become a fatality 
from the thermal effects. 

The greatest number of radiation casual- 
ties are caused by delayed or residual ra- 
diation. These are the emissions from the 
fission products rising in the atomic cloud. 
Here the gamma rays are the most damag- 
ing because of their larger range. They 
can produce severe biological damage. An 
additional radiation hazard is the neutron 
which is the cause as well as a result of 
the atomic explosion. Neutrons appear only 
during the actual explosion of the bomb and 
for an almost imperceptible period there- 
after. They have a range of approximately 
1,000 yards. It is unlikely that direct neu- 
tron radiation would produce casualties, as 
a living being can be expected to become a 
casualty from the blast or thermal effect 
within this 1,000-yard radius. However, 
neutrons have great penetrating power and 
could do damage to persons who were well 
sheltered against the thermal or blast ef- 
fects. Ordinary reinforced concrete is no 
obstacle for the neutron but neutronproof 
shelters can be built. 

With this initial discussion of the three- 
fold effects of the atomic bomb let us con- 
sider now our experiences in Hiroshima 


and Nagasaki, and see what we could do 
protectively if such a catastrophe should 
occur here. The direct blast effects at Hiro- 
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shima were rather insignificant and resulted 
in about one hundred ruptured eardrums. 
Cases of trauma to the lung or ruptured 
viscera are not on record. Compare this 
with the tremendous amount of casualties 
due to the indirect effect. Timbers, ma- 
sonry, glass and debris hurled by the rap- 
idly created winds caused thousands of 
injured. General Cooney who reviewed the 
hospital records of 625 cases in one hos- 
pital found only one fractured femur. More- 
over, he remarked about the absence of 
such serious injuries as fractured spine and 
skulls. He feels that due to the apathy of 
the general population no systematic evacu- 
ation of these seriously injured was under- 
taken and that they, therefore, became the 
victims of the raging fires.* 

This is one tremendous lesson we here 
will have to learn: It is safe, under certain 
precautions which will be discussed later 
on, to enter a bombed area after about 90 
seconds (the phase of the direct radiation). 
Therefore, all efforts must be made to ex- 
tinguish the secondary fires and to evacu- 
ate the wounded. Here again, if we are 
to enlighten the public, we must minimize 
the radiation effects and remember that 85 
per cent of the casualties are due to blast 
and burn. We cannot afford to have people 
unduly frightened so that they will refuse 
to cooperate in rescue attempts. For, if 
such should happen, many wounded would 
be neglected and burned to death. 

The burn cases in Japan could be divided 
into two categories—flash burns and flame 
burns. The latter caused by the secondary 
fires, the former by the flash of heat re- 
leased at the instant of the explosion. As 
mentioned above, clothing was protective 
against the flash burns; however, within a 
1,000-yard radius, it offered little or no pro- 
tection. Actually, within this radius, there 
were many whose clothing caught fire. 
Some effects from ultra-violet radiation 
could also be noticed. Some people, about 
2,200 yards from the ground-zero, received 
sufficient ultra-violet radiation to cause a 
walnut stain of the exposed skin. Others, 
about 2,000 yards away, received such large 
quantities that the pigmented layer in the 
skin was almost completely washed out. 
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Of great concern in both Hiroshima and 
Nagasaki were the secondary fires which 
caused thousands of casualties. Here again 
we will have to learn how to plan for an 
efficient early evacuation of these burn 
cases. Let us only remember some of the 
larger outbreaks of fire, such as the Cocoa- 
nut Grove in Boston, with “only” a few 
hundred casualties and recall the manner 
in which all medical facilities were over- 
taxed. How will we treat a few hundred 
times that many casualties resulting from 
an atomic explosion? Here again it is the 
physician’s task to help his community in 
planning for its defense and for the possible 
treatment of the expected casualties. It 
is not within the scope of this paper to 
discuss the treatment of burns. Suffice it 
to mention, however, that in Japan thou- 
sands of burn cases became secondarily in- 
fected and healed with scarring, keloid, and 
contractural deformities. 

We mentioned earlier that the radiation 
effects in Japan accounted for only 15 per 
cent of the total casualties. It is this small 
percentage that should be stressed to the 
public, for most pepole when asked to guess 
about the number of radiation to blast or 
burn injuries will reverse that ratio. Most 
of these radiation injuries were produced 
by delayed gamma rays. How is radiation 
injury sustained? All radioactive emis- 
sions, be it alpha or beta particles, gamma 
rays or neutrons, produce their injury by 
ionization. Ionization can be understood 
if one considers one of these radiations col- 
liding with an atom, thereby causing the 
atom to lose an electron from its orbit. 
When the atoms in the living cell undergo 
a certain amount of ionization the cell no 
longer is able to carry out its function and 
it dies. It is thought that ionization in 
living tissue will cause the formation of 
hydrogen peroxide which is a_ strong 
enzyme inhibitor. Once the living organism 
is deprived of its enzyme activity it can no 
longer exist. 

The physician must, furthermore, be 
aware of the differentiation between ex- 
ternal and internal radiation if he is to 
evaluate radiation hazards properly. “Ex- 
ternal radiation” includes all nuclear par- 
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ticles and radiations emitted from a source 
outside the body. “Internal radiation” re- 
fers to a source of radiation within the 
body. The alpha particle is comparatively 
large and its range no more than a few 
centimeters in air and a few millimeters in 
tissue. Therefore, it presents no problem 
from the standpoint of external radiation 
as it is easily stopped by the horny layer 
of the skin. The beta particle has a range 
of a few meters in air and, perhaps, a half 
centimeter in tissue. This enables it to 
cause severe damage to the skin if present 
in sufficient quantities. It does not pene- 
trate, however, into the deeper structures 
of the body such as the bone marrow or 
the lymph glands. The gamma ray and the 
neutron, however, have the ability to pene- 
trate to the deepest structures of the body, 
causing ionizing within the tissues which, 
if sufficient, will cause death. Therefore, 
the latter are the most feared from the 
standpoint of external radiation. 

Radioactive substances, as far as internal 
radiation is concerned, may gain access to 
the body through one of the foliowing 
ways: (a) ingestion, (b) inhalation or (c) 
through a break in the skin. Here the 
alpha particles are the most feared, for 
they have the highest ionizing potential of 
all radioactive emissions. Once they have 
gained access to the body they will be in 
close contact with the delicate tissues and 
cause severe damage. They are the ones 
which will produce malignant tumors years 
later as was the case in the early radium 
dial workers who touched their tongues 
with the paint brushes they were using in 
their work. The radioactive material was 
absorbed from the gastrointestinal tract and 
carried by the bloodstream to the bones, 
producing osteogenic sarcomata from five to 
fifteen years later. The beta particle can 
also prove to be a hazard from the internal 
radiation point of view. Gamma rays and 
neutrons, because of their deep penetration, 
do not constitute a hazard as far as internal 
radiation is concerned. 

What constitutes the lethal dosage of 
acute radiation to the total body surface? 
It has been calculated from animal ex- 
periments that about 600 roentgens will 


180 











be the lethal dose for the average 
healthy man. This is an assumptive figure 
and by no means proved. Many factors 
will determine the actual lethal dose for a 
given individual, such as height and weight, 
the state of nutrition and health. MLD is 
generally considered at 400 r. It is difficult, 
indeed, to measure exactly the roentgen 
dosage from the direct radiation at the 
time of a bomb detonation. However, it 
goes without saying that the closer an in- 
dividual will be to ground-zero the greater 
the acute radiation exposure will be. And 
the greater the exposure the earlier the 
appearance of the symptoms of acute radia- 
tion sickness. If an individual has received 
a full lethal dose (600 r) he will usually 
show nausea and vomiting after one to two 
hours. Then, for a day or two, there may 
be no definite symptoms at all. This pe- 
riod is followed by the appearance of diar- 
rhea, more vomiting, oro-pharyngeal le- 
sions (such as seen in agranulocytic an- 
gina), fever, rapid emaciation and death 
within two weeks. If exposed to a median 
lethal dose (400 r) nausea and vomiting 
after one to two hours will also develop. 
However, the latent period will extend to 
approximately one week and, toward the 
end of the second week, extending up to 
the fourth week or a few days more, the 
following symptoms will appear: epilation, 
loss of appetite and general malaise, fever, 
severe oro-pharyngeal lesions, pallor, pe- 
techiae, diarrhea and nosebleeds, rapid 
emaciation and death for about 50 per cent 
of people thus afflicted. Those exposed to 
only a moderate dose of radiation (100- 
300 r) will have no initial symptoms and 
a latent period of about two and one-half 
weeks, after which epilation, malaise, sore 
throat, petechiae, diarrhea and moderate 
emaciation will appear over a period of 
about two weeks. Recovery here is likely 
unless complicated by poor previous health. 
The most characteristic changes, from the 
laboratory standpoint, of acute radiation 
sickness are the ones which take place in 
the blood. Soon after exposure there is a 
drop in the number of lymphocytes, fol- 
lowed by a decrease in the total white cell 
count. In moderate cases this decrease may 
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level off at about 1,500-3,000 WBC per cmm. 
In severe cases in Japan the bloodcount 
dropped to 300 or even less just before 
death. After about one week the lympho- 
cytes will have reached their low point and 
their number will increase in such cases 
that will recover. During this period, how- 
ever, the red blood cells may show a de- 
cline which is especially noticeable in the 
third week in those cases where the radia- 
tion exposure was high. Because of the 
almost selective affinity of ionizing radia- 
tion to the bone marrow and lymphoid tis- 
sure, frequent observation of the blood pic- 
ture will give fairly accurate clues as to the 
prognosis. The effect of the radiation upon 
the lymphoid tissue will also cause a ces- 
sation of immunclogical responses because 
immune substances are no longer formed. 
With the appearance of bone marrow de- 
pression there will also be ulcerations of 
the gastrointestinal tract and the permeabil- 
ity of the capillaries will be increased. 
Water and electrolyte metabolism will be 
disturbed. It becomes apparent that ioniz- 
ing radiation causes widespread damage by 
its damage to the cellular metabolism. The 
question has often been raised whether or 
not radiation will affect germ cells so that 
they transmit mutagenic properties. While 
it is true that Muller could produce muta- 
tions in the fruit fly with ionizing radia- 
tion, the human germ cell apparently will 
die rather than be in a state of transmitting 
such properties. The nerve tissue cell is 
the most resistant human cell to radiation. 

How can we treat acute radiation sick- 
ness? Unfortunately we have no one rem- 
edy that would cure such illness. Because 
of the early onset of vomiting and diarrhea 
the maintenance of the proper water and 
mineral balance is of greatest concern. De- 
hydration ought not be allowed to develop 
as it entails also a disturbance in the acid 
base balance which is most undesirable. 
Inasmuch as these patients undergo tissue 
destruction the maintenance of an adequate 
diet to provide materials for repair is of 
importance. This may prove to be a great 
problem for patient and physician alike as 
the nausea and vomiting will cause an 
aversion to food. One must probably rely 
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a great deal on intravenous feeding. Vita- 
min intake should be high to enhance all 
enzyme activity as much as possible. Ioniz- 
ing radiation, moreover, seems to liberate 
a heparin-like substance in the body which 
causes the petechiae and bleeding ten- 
dency. Toluidine blue or protamine sul- 
phate may control these hemorrhagic ten- 
dencies. Whole blood transfusions seem to 
have little effect on the hemorrhages. How- 
ever, with a progressively falling blood 
count, blood transfusions will be required 
to improve oxygen transport and to supply 
antibodies for the body’s bacterial defenses. 
The bone marrow will regenerate if given 
sufficient time unless the radiation ex- 
posure was overwhelming. The rational of 
all recommended .therapy, therefore, is to 
provide this time optimally for this regen- 
eration to take place. The use of antibiotics 
is recommended because of the dangers of 
secondary infections. The newer drugs such 
as Cortisone or ACTH have not as yet been 
sufficiently studied in cases of acute radia- 
tion sickness to allow any definite con- 
clusion. There is no definite treatment for 
the apilation which occurs often during the 
second or third week after exposure. How- 
ever, such patients should be reassured that 
the hair will return with a few months’ 
time as otherwise the psychological trauma 
will be great. 

From the foregoing discussion it becomes 
apparent that the casualties produced by an 
atomic explosion, be they burn, blast or 
radiation injuries, will require an enormous 
amount of professional personnel, medical 
and surgical supplies, trained rescue and 
first aid workers. Here again, the physi- 
cian’s knowledge will be of great help in 
instructing the selected personnel in his 
community, in helping to work out an ef- 
ficient plan for relief should a catastorphe 
strike. As mentioned above the initial di- 
rect radiation is only of a duration of ninety 
seconds. After this time it is relatively 
safe to enter a bombed area in order to 
fight the fires and extricate the injured. 
The danger from residual radiation remains, 
however, but we do have methods of de- 
tecting such and guarding ourselves against 
overexposure. We know of the Geiger- 
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Muller counter or the Ionization Chamber, 
both instruments designed to measure the 
ionization produced by the radioactive 
emissions. Monitors assigned to the dif- 
ferent rescue crews will carry such instru- 
ments and are instructed to interpret the 
findings. They are charged with the safety 
of their crews. One-tenth of a roentgen 
unit has been calculated as a safe exposure 
per day. It will not result in any latent 
radiation injury. Other instruments, such 
as individual pocket dosimeters or the film 
badge, have been designed for individual 
protection. The pocket dosimeters are so 
constructed that one can read immediately 
the amount of radiation exposure. The film 
badges which look like dental x-ray films 
and are worn with a clip on the outside of 
the individual’s garment will have to be 
developed and their density must be de- 
termined with an instrument known as the 
densitometer. From the density of the 
emulsion that was struck by radiation one 
can then calculate the amount of exposure. 


Crews going into a radioactive area must 
also be protected by proper clothing, i.e., 
well fitting garments. They must include 
gloves and, if there is danger from spray 
radiation (as in an underwater explosion) 
gas masks. These precautions do not pro- 
tect from gamma rays, but they will shield 
off alpha and beta particles, and we wish 
to be protected against the latter especially. 
The gas mask must be worn to exclude the 
internal radiation hazard. Anyone return- 
ing from a contaminated area, be it rescue 
worker or victim, must go through a de- 
contamination process at one of the decon- 
tamination stations that are to be erected 
at the periphery of the affected area. 
Everyone will have to submit to a “going 
over” with a radiation detector. This will 
detect any fission products that may have 
lodged on the clothing or on the skin of 
the individual. Not only the persons re- 
turning from the bombed out area will have 
to be monitored; every object removed will 
have to be inspected for residual radiation. 
These emissions are not induced radioactiv- 
ity; they are particles of fision products that 
fell from the atomic cloud and attached 


182 











themselves to the surfaces of subjects and 
objects alike. Persons returning must shed 
all their clothes and shower with water 
and soap. Often several such showers will 
be necessary to rid oneself from the last 
vestiges of radioactivity. Lightly contami- 
nated clothing can be laundered under 
safety precautions; more heavily contami- 
nated clothing should be buried and the 
spot marked. The radioactive decay will 
render such garments harmless after a 
while. Gamma rays have no harmful ef- 
fects upon food. The deposition of fission 
products upon unprotected foods, however, 
constitutes a great danger, which can be 
obviated by storing of food in airtight con- 
tainers. Foods which were in close range 
of neutrons, however, are likely to show 
induced radiation and would have to be 
disposed of irrespective of whether they 
were in airtight containers or not. Con- 
tamination of an airburst, fortunately, does 
not present an insurmountable problem 
because most of the fission products are 
carried upwards to the sttratosphere where 
the radioactive decay will render them 
harmless well removed from any habitation. 


The problem of decontamination is more 
complex, however, in the case of an under- 
water explosion. Such a detonation would 
be used against harbor installations and 
cities close to a large body of water. The 
blast and thermal effects of an under- 


water explosion would be negligible. How- 
ever, the tidal waves and spray which 
would overrun the coastal areas would be 
tremendous. This fine spray will carry fis- 
sion products and the residual radiation 
will be the greatest problem. But even in 
such areas proper decontamination can be 
worked and carried out. 


We recognize from the above discussion 
that the physician’s task is not only one 
of treating casualties. He has the confi- 
dence of the public and he is well equipped 
to allay exaggerated fears, to work closely 
with civilian defense officials in the proper 
planning and execution of workable defense 
plans. To describe some of the latter is 
not within the scope of this paper. There 
are many blueprints in the hands of the 
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proper municipal, county, and state offi- 
cials. It remains a tragic fact that casual- 
ties will occur in an atomic explosion but 
proper information, proper planning, and 
proper execution of such plans could bring 





the number of casualties here to only a 
fraction of what they were in Japan. 
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THE LAWS OF HUMAN STERILIZATION IN COLORADO, UTAH, 
AND MONTANA* 


CHARLES W. JARDINE, LLB., 
MISSOULA, MONTANA 


The first eugenical sterilization law was 
enacted by the Indiana Legislature in 1929, 
and since that time twenty-nine states have 
adopted similar legislation. Sterilization 
laws generally have various purposes in 
view. These purposes include penal, thera- 
peutic, and eugenic. The legislation may be 
termed compulsory or voluntary. By com- 
pulsory sterilization is meant non-consent 
operation. 


The Utah law is a compulsory measure 
and applies to the insane, idiots, imbeciles, 
feeble-minded, epileptics, and degenerate 
sexual criminals that are confined in state 
institutions. The Montana law provides for 
both compulsory and voluntary steriliza- 
tion and pertains to idiots, feeble-minded, 
insane, and epileptic persons within custo- 
dial institutions. Colorado has no steriliza- 
tion law. 


Constitutional Limitations and Compulsory 
Sterilization 


In the early history of sterilization, va- 
rious statutes were declared unconstitu- 
tional on the grounds that they provided 
for a cruel and unusual punishment, de- 
nied equal protection of the laws because 
applicable only to those confined in certain 
institutions, and denied due process of law 
because of the procedural aspects and be- 
cause they were beyond the police power 
of the state. 


Where the statutes are not eugenic in 
their purpose, they have been declared un- 
constitutional on the theory that such laws 
are in conflict with state constitutional 
provisions forbidding cruel and unusual 





*Limited space precludes inclusion of an extensive 


list of reference. 
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punishments. Only one decision has held 
that sterilization by means of vasectomy is 
not a cruel punishment so as to render it 
unconstitutional; however, that decision 
arose in Washington, a state whose con- 
stitution forbade only cruel punishment. 
The Constitutions of Colorado, Montana, 
and Utah forbid cruel and unusual punish- 
ment. Legislatures have avoided having 
laws declared unconstitutional as providing 
for cruel and unusual punishment by ex- 
pressly stating that the law is purely eugen- 
ical and not a penal measure. The Utah 
law provides for the sterilization of habitual 
degenerate sexual criminals and carefully 
provides that sterilization is not to be per- 
formed unless such person by the laws of 
heredity is the probable potential parent 
of socially inadequate offspring likewise 
afflicted. The Montana law expressly pro- 
vides that the purpose is eugenic and not 
punitive. It thus appears that the Utah 
and Montana laws will not be declared un- 
constitutional for violating the cruel and 
unusual punishment provisions of their 
constitutions. 


The denial of due process has been avoid- 
ed by making certain that notice be served 
upon the inmate, guardian, and sometimes 
the next of kin. The statutes provide for a 
hearing by a board of the custodial institu- 
tions wherein the inmate is confined or by 
the state board of eugenics in Montana. 
Due process is also guaranteed by provid- 
ing for an appeal to the district court of 
the district in which the custodial institu- 
tion of the inmate is located. 

In the case of Buck v Bell, a Virginia law 
providing for compulsory sterilization of 
feeble-minded persons in custodial institu- 


183 








tions was sustained as not involving a de- 
nial of equal protection of the laws or due 
process of the law. It was argued in that 
case that there was a denial of equal pro- 
tection since the law would only be applied 
to a small number of persons in custodial 
institutions and not to the multitude out- 
side. Mr. Justice Holmes answered that 
argument by saying: 

The law does all that is needed, when it does 
all that it can, indicates a policy, applies it to 
all within the lines, and seeks to bring within 
these lines all similarly situated so far and so 
fast as its means allow. Of course, so far as 
the operations enable those who otherwise must 
be kept confined to be returned to the world, 
and thus opened asylum to others, the equality 
aimed at will be more nearly reached. 

Mr. Justice Holmes explained the exer- 
cise of the police power in holding: 

We have seen more than once that the public 
welfare may call upen the best citizens for their 
lives. It would be strange if it could not call 
upon those who already sap the strength of 
the state for these lesser sacrifices ... It is 
better for all the world if, instead of waiting 
to execute degenerate offspring for crime, or 
to let them starve for their imbecility, society 
can prevent those who are manifestly unfit 
from continuing their kind. . . . Three genera- 
tions of imbeciles are enough. 


This decision thus determined that com- 
pulsory sterilization laws are constitutional 


as applied to the feeble-minded in custodial 
institutions. 


Criminal Responsibility for Consent 
Sterilization 


In respect to criminal responsibility, the 
question is to determine whether modern 
sterilization operations of vasectomy and 
salpingectomy are to be considered as may- 
hem. If so, consent of the patient would 
afford no defense to a criminal prosecution. 
Such an operation certainly is not a may- 
hem as known at common law, since it does 
not render one less able to “fight for the 
King,” “defend himself,” or “to earn his 
own living.” But most states have in- 
corporated into their codes a broader defini- 
tion of the crime of mayhem than was 
known at the common law. Montana and 
Utah are identical in providing: 
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Every person who unlawfully and maliciously 
deprives a human being of a member of his 
body, or disables, disfigures, or renders it use- 


less, or cuts or disables the tongue, or puts out 
an eye, or slits the nose, ear, or lip, is guilty 
of mayhem. 


The Colorado Code is as follows: 


Mayhem consists in unlawfully depriving a 
human being of a member of his or her body, or 
disfiguring or rendering it useless. 

It seems that the operations of vasectomy 
and salpingectomy would render useless the 


procreative organs, in the sense that they 
would be no longer useful for procreation. 
For the gratification of sex desires, for sat- 
isfying the law as to potency, for com- 
mitting the crime of rape, they would still 
be useful. Consequently, whether or not 
the operation renders a member of the 
body useless may vary according to the 
point of view of the patient or the judge. 
There are no decisions on this point. 


Under the Montana and Utah Codes, it 
would appear that where consent is given 
no criminal responsibility would exist for 
mayhem because such consent would re- 
move the necessary element of malice on 
the part of the physician. This would not 
necessarily follow, however, for malice on 
the part of the operator may exist concur- 
rently with consent on the part of the pa- 
tient. Under the Colorado Code, malice is 
not necessary and it might, therefore, be 
possible to find a physician criminally re- 
sponsible for mayhem in a non-therapeutic 
operation where consent is given, if it is 
determined that procreative organs are ren- 
dered useless. 

The Utah Code expressly provides that 
the unlawful destruction of the power to 
procreate is a felony: 


Except as authorized by this title, every person 
who performs, encourages, assists in or other- 
wise promotes the performance of any of the 
operations described in this title for the pur- 
pose of destroying the power to procreate the 
human species, unless there shall be a medical 
necessity, is guilty of a felony. 


The term medical necessity as used in 
the statute is rather vague. One authority 
states that presence of disease or disability 
reasonably requiring the operation is 
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enough to purge the operation of illegality. 
The Minnesota case of Christensen v 
Thornby, which did not involve a statutory 
interpretation of medical necessity, held 
that it was not against public policy for 
a surgeon to sterilize the husband in order 
to protect the health of the wife against 
risk of a pregnancy which her physical 
condition made undesirable. It appears that 
a physician has a rather broad discretion 
in determining the medical justification for 
sterilization; however, such a provision as 
found in the Utah Code would seem to pre- 
vent sterilization for purely non-thera- 
peutic birth-control purposes. 


Civil Liability for Consent Sterilization 


In Montana, which has no specific penal 
provision prohibiting a sterlization by mod- 
ern methods, the general rule of tort law 
would seem to apply and the consent of the 
party to submit to the operation should 
prevent civil liability on the part of the 
operating physician, providing the opera- 
tion is performed without negligence. 

Where there is a penal provision, such as 
found in the Utah Code, the physician may 
be civilly liable. The theory is that since 
the state has an interest in the sterilization 
of individuals, neither party has the right 
to make any agreement or suffer injuries 
to his person, and any such agreement is 
void. 

In Colorado, a physician may or may not 
be civilly liable for a non-therapeutic ster- 
ilization depending on the interpretation of 
their mayhem statute: If the organs are 
deemed to be rendered useless as intended 
by the statutory prohibition, then the phy- 
sician may be civilly liable because of the 
interest of the state. On the other hand, 
if modern sterilization is not considered as 
mayhem under their statute, then it ap- 
pears that a physician would not be civilly 
liable for such an operation. 


Liability to Non-Consenting Spouse 


Another possibility of a physician being 
civilly liable arises when a cause of action 
is denied the spouse upon whom the opera- 
tion is performed because of his or her con- 
sent. In such a case, will the operating 
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physician be liable to the spouse who has 
not consented to the sterilization? It seems 
that when a surgeon intentionally destroys 
the procreative power of one whom he 
knows to be married, he must know that 
he destroys by that same act the procre- 
ative interests of the spouse; he is bound 
to know that two interests, rather than a 
simple primary one, are injured by his act. 
In Flandermeyer v Cooper it was held that 
one who sells habit-forming drugs to one 
spouse cannot set up the voluntary char- 
acter of the transaction to bar tort liability 
to the other spouse. 


Liability for Non-Consent Sterilization 


A physician may be liable in assault and 
battery if he fails to obtain proper consent 
for a sterilization operation. Absence of 
negligence is immaterial and nominal dam- 
ages will be inferred even in absence of 
actual injury. If the patient submits to 
surgery under an express consent not lim- 
ited by express prohibitions, he impliedly 
consents to such further extensions as facts 
discovered in course of operation call for 
in performance of good surgery, as long as 
these are done bona fidely to relieve his 
primary complaint and do not materially 
increase the total risk involved. Further, 
consent to surgery may be implied in law 
where emergency exists constituting im- 
minent threat to life or health and it is 
impracticable to obtain express consent of 
the patient or of his legal representative. 

It would thus appear that since there 
are no cases in point and because of the 
rather speculative outcome in respect to 
liability, that a physician incurs a definite 
risk of civil liability for performing non- 
therapeutic sterilization operations. It 
would be wise to first determine whether 
any medical justification exists for such an 
operation and, if believed to be necessary, 
to get the opinion of an independent phy- 
sician as to that necessity. 

Eugenical sterilization has sometimes 
been compared with other procedures of 
preventive medicine. The advocates have 
justified sterilization on the same grounds 
as compulsory vaccination, the theory being 
that public health or welfare merits pre- 
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ventive medicine and that the means 
adopted are proper. In vaccination, it has 
been scientifically proved that the public 
health is promoted by such measures. In 
the case of sterilization laws, it is necessary 
to proceed with greater caution. Experts 
are still in conflict as to exactly what con- 
ditions are inheritable. 


At the present time, some authorities 
seem to believe that many of the statutes 
existing today may be too broad in their 
coverage of possible persons to be sterilized. 
The American Neurological Association’s 
Committee for Investigation of Sterilization 
found that: 


1. Schizophrenia and manic-depressive 
psychosis have an inherited basis although 
they likely have an environmental root. 

2. The bulk of feeble-mindedness rests on 
heredity basis of some type. 

3. There is some constitutional etiologic 
basis for epilepsy but it is not proved to 
be hereditary origin. 

4. Crime is generally non-hereditary in 
nature. 

The problem of eugenical sterilization 
still seems to resolve itself into the fact 
that we are dealing with a condition that 
is rather nebulous and, until definite in- 
herited tendencies are shown in certain dis- 
eases, legislatures and the medical profes- 
sion should proceed with caution, for life 
in its procreative stage is concerned. 





AMERICAN COLLEGE OF SURGEONS TO 
HOLD SECTIONAL MEETING IN PORTLAND 


The fifth of a series of seven Sectional Meet- 
ings of the American College of Surgeons will 
be held in Portland, Oregon, March 26 and 27, 
with headquarters at Hotel Multnomah, an- 
nounces Dr. Henry W. Cave of New York, Presi- 
dent. Attendance will be largely from California, 
Nevada, Oregon, Washington, Alberta and British 
Columbia, although there is no geographic re- 
striction. The Portland meeting will be fol- 
lowed by meetings in Denver, April 6-7, and 
Detroit, May 10-11. 

Heading the Committee on Local Arrange- 
ments for the Portland, Oregon, meeting is Dr. 
Louis P. Gambee. Hospital conferences will be 
held on both days concurrently with the medical 
sessions, for discussion of such topics as “The 
Role of the Hospital in Civil Defense,” “Main- 
taining High Standards of Service to the Patient 
in the Small Hospital,” “Teamwork in the Oper- 
ating Room,” “Adaptation of Hospital Service to 
Special Types of Patients—Chronic, Cancer, 
Geriatric, Psychiatric, etc.,” and various aspects 
of hospital organization and relationships. 
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Case Report 








POST-CAVAL URETER 
A CASE PRE-OPERATIVELY DIAGNOSED 
WITH CONFIRMATION AT SURGERY 


A. W. MIDDLETON, M.D. 
SALT LAKE CITY, UTAH 


Post-caval ureter (retro-caval or circum- 
caval ureter) is an anomaly so infrequently 
encountered or described in the medical lit- 
erature as to merit the report of an addi- 
tional case. The most recent review of the 
literature lists only forty previously de- 
scribed cases. In the great majority, the 


true nature of the condition was never sus- 


pected and was disclosed only at surgical 
exploration or at autopsy. The present case 
is the sixth in which the diagnosis was 
made pre-operatively and was confirmed at 
operation. Of additional interest is the fact 
that the kidney was functionally normal 
and was considered worthy of conserving 
by division and reanastomosis of the ureter. 
Unfortunately, the early promise of suc- 


cessful anastomosis was not realized. Steno- 


sis developed as healing occurred, requir- 


ing eventual nephrectomy. 
Most embryologists are agreed on the 
genesis of these anomalies. They represent 


an aberration in vascular 
rather than At one stage in early 
embryonic life, the normal station of the 
primitive kidney is behind the post-cardinal 
vein, or precursor of the inferior vena cava. 
The course of the ureter is therefore around 
the vein. In animals of the lower zoologic 
order, as the rabbit or cat, this relationship 
persists not infrequently. In man, it rarely 
does. The numerous veins that disintegrate 
to form the definitive vena cava, do so at 
different rates. A more rapid rate of disap- 
pearance on the left side accounts for the 
post-caval ureter occurring almost exclu- 
sively on the right. 


development, 
renal 


Of particular interest in this case was the 
discrepancy between the clinical history 
and the lesion as eventually demonstrated 
by pyelography. Reasonably thorough ex- 
amination of the patient by competent phy- 
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gested the remotest connection of the 
patient’s symptoms and the urinary tract, 
either by physical signs or by laboratory 
data. On the other hand, when pyelographic 
study was finally done, the suggestion of 
post-caval ureter was so evident that any 
other diagnosis would have been illogical. 

The localized dilatation of the upper ure- 
ter and the extreme medial deviation of 
the mid-ureter are radiographic findings 
hardly compatible with any other kind of 
lesion. 


CASE REPORT 

The patient was a 3l-year-old male whose only 
significant complaint was recurrent pain in the 
right lower abdominal quadrant. For at least 
ten years there had been some suggestion of 
this complaint, but attacks were usually so mild 
that medical assistance was not seriously consid- 
ered. Typically there was no associated bowel 
dysfunction, vesical irritability, nor pain radia- 
tion. On two occasions, a diagnosis of possible 
appendicitis had been made, but in each instance 
the physician confessed uncertainty because of 
normal physical findings and normal blood 
counts and urinalyses. 

In August, 1947, occurred the first really 
severe pain that the patient had ever experi- 
enced. As in previous attacks, the pain was 
localized to the right lower quadrant. At the 
first examination, within an hour of the attack’s 
onset, there was neither rigidity nor tenderness. 
Urinalysis was negative except for three red 
cells per average high power field. An x-ray 
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Fig. 1. Retrograde pyelogram. 


sicians on several occasions had not sug- film of the kidney and bladder area was some- 





what obscured by gas shadows, but one could 
reasonably conclude that no stone shadow was 
present. As a palliative procedure, an effort was 
made to pass a catheter to the right renal pelvis, 
A sense of obstruction was met at the twenty- 
five centimeter mark, but this was overcome by 
moderate pressure. At thirty centimeters, there 
was a rapid flow of thirty cubic centimeters 
of slightly bloody urine. Relief of pain was 
immediate and complete. Within four hours, 
it had recurred with even greater intensity. 
Fifteen hours later, right ureteral catheterization 
was again attempted, but with no success. An 
impassable obstruction was met at twenty-five 
centimeters above the bladder. Retrograde pyel- 
ography revealed a most bizarre pattern. The 
tip of the catheter overlaid the body of the 
second lumbar vertebra. From this point, a fine 
trickle of medium coursed laterally, almost in 
a straight line, and abruptly flared out into a 


moderately dilated renal pelvis. The renal out- 
line appeared normal in size and position. (Fig. 
1). 


For the following six days, the clinical course 
was one of a septic blocked kidney. Under treat- 
ment with a small dose of sulfathiazole and full 
therapeutic doses of penicillin, fever and pain 
gradually disappeared. Two weeks later, the sole 
residue of the painful episode was a sprinkling 
of pus cells in a grossly clear urine. 

Intravenous urography showed a_ normal- 
appearing left kidney and ureter. On the right 
side, the appearance time was only slightly 
delayed. There was a moderate dilatation of the 
pelvis and the ureter for a few centimeters 
directly below. The remainder of the ureter from 
this point bent abruptly toward the mid-line, 
and followed the same angulated course across 
the vertebral bodies as previously depicted by 
retrograde pyelography (Fig. 2). 


wa 
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Fig. 2. Intravenous } eogrami, 
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No further proof seemed necessary to estab- 
lish a diagnosis of retro-caval ureter, so surgi- 
cal exploration was undertaken. Through the 
usual renal type of incision, directly under the 
right twelfth rib, the muscles were divided down 
to the renal fossa. By blunt dissection, the kid- 
ney was freed of surrounding fascial attach- 
ments. The renal pelvis appeared moderately 
dilated down to the point where it disappeared 
behind the vena cava. The dissection of the 
lower ureter was carried from below upwards 
until the upper half of the ureter and the pelvis 
were completely freed except for the small seg- 
ment behind the vena cava. This post-caval seg- 
ment did not exceed two centimeters in length. 
Apart from its constriction, it appeared fairly 
normal, and could likely have been utilized for 
the anastomosis. The possible danger of liberat- 
ing it from the vena cava seemed too formidable. 
Transection of the ureter was therefore done 
above and below this segment just beyond the 
point of emergence from behind the vessel (Fig. 
3). An end-to-end anastomosis of the freed ure- 


teral segments was done around a number 10F. 
rubber splinting catheter. The upper end of the 
splint was carried through the pelvis and 


brought out of the lower pole through a stab 
wound in a lower calyx (Fig. 4). Its course was 
paralleled through the kidney by a number 22F. 
mushroom catheter, with the button placed in 
the pelvis to provide nephrostomy drainage. 


The postoperative course gave some concern 
because of unforeseen difficulties in maintaining 
nephrostomy drainage. The original plan was to 
divert the urine above the anastomosis for at 
least two weeks. To our dismay, the tube was 
partially extruded on the eleventh post-operative 
day. Rather than to jeopardize the anastomosis 
by the danger of a partially plugged fistulous 
tract, the nephrostomy tube was pulled out. The 
splinting catheter was removed on the fifteenth 
postoperative day. 


Rabber band 
as tractor 






| 
INCISION 


Fig. 3. Surgical exposure and division of post-caval 
ureter. 
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Two days later, the temperature rose to 101 
degrees, where it remained for forty-eight hours, 
and then dropped to normal. When fever was 
present, there was no urinary drainage from the 
loin. With subsidence of fever, the drainage 





resumed. Within few days thereafter, the 
drainage rapidly diminished. The wound was 
completely healed and the patient afebrile by 
the twenty-second day. 

Fig. 4. Plastic repai ver splinting catheter. Neph- 


rostomy drainage 


On the fourth postoperative week began a 


series of episodes of fever, pain in the right 
loin, and pyuria. These episodes became pro- 
gressively more severe and more frequent. In 
the absence of inflammatory reaction in the 
healed incision, the most likely explanation of 


stenosis of the ureteral anasto- 
the ureter was dilated with 
bulb dilators. At the first dilatation, an obstruc- 
tion was met at twenty-five centimeters, but 
was easily overcome and was dilated with a suc- 
cession of bulbs to number 12F. Two weeks later, 


the attacks was 
mosis. Accordingly, 


a number 8F, bulb was passed with moderate 
difficulty, but larger sizes met an impassable 
obstruction at twenty-five centimeters. A third 
attempt, another two weeks later, was a com- 
plete failure. Catheters of smallest size got no 
farther than twenty-five centimeters. Ureteral 
occlusion at this level was further verified by 
retrograde pyelography. Excretory urography 


showed absence of function on the right side in 
all films made up to ninety minutes post-injec- 
tion. Right nephrectomy was done in April, 1948. 
Grossly, the kidney was of normal size, but it 
appeared pale, and had a firm consistency sug- 
gesting advanced fibrosis. 
The patient made a satisfactory convalescence 
and has since been in excellent health. 
Summary 
An example of post-caval ureter is pre- 
sented. The diagnosis was made pre-oper- 
atively on the basis of pyelographic deform- 
ity. The retro-caval segment of ureter was 
excluded, and end-to-end anastomosis of the 
divided segments was done. Stenosis at the 
site of union caused rapid renal deteriora- 
tion, requiring nephrectomy three months 
after ureteral anastomosis. 
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oratories. Rigid aseptic technique surrounds 
the filling process. The actual filling takes 
place in a stainless steel tunnel equipped 


with ultraviolet lights. No human hand 


takes part at any stage, until the plugs are 
inserted in the vials. Plugging is done inside 
an ultraviolet irradiated chamber with only 
the sterile-gloved hand of the operator inside. 

Aureomycin is now available in a number 
of convenient forms, for use locally and by 
mouth. New forms of this antibiotic of un- 
surpassed versatility are constantly being 


perfected. 
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|  INFECTING | DAYS TOTAL CONDITION 
DIAGNOSIS |  oOpcaNnism ADMINISTRATION 





TREATED DOSE GM. AND RESULT 


| | 


16 Acute Hemophilus 3 12 oral Marked 
laryngo- influenzae improve- 
tracheal ment in 
bronchitis 24 hours. 
Recovery { 
Case report taken from Herrell, WV. E.; Heilman, F. R., and 
Wellman, W. E.: Ann. New York Acad. Sc. 53:448 (Sept. 15) 1950. 


CRYSTALLINE 





CULTURE 
DAILY NUMBER OF 
DIAGNOSI —_—- oanyssialicliilll 
| DOSE GM. | DAYS TREATED RESULT 





jf T 
SOURCE | ORGANISM 


29 Acute throat Strepto- 4 3 Prompt clinical 


follicular coceus response. No 
tonsillitis 


prompt response 


pyogenes fever after 24 
hours of 
treatment , 


Case report taken from Herrell, W. E.; Heilman, F. R.; Weliman, WV. E., 
and Bartholomew, L. A.: Proc. Staff Meet., Mayo Clin. 25:183 (Apr. 12) 1950. 
















prcellent” response 


prompt” response 





,,. extremely effective” 


4 “Excellent” results in 3 treated cases of streptococcic pharyn- 
gitis .. “improved promptly following terramycin therapy.” 
Knight, V.; New York State J. Med. 50:2173 (Sept. 15) 1950. 


“Three patients with beta-streptococcic. pharyngitis were : 
\ treated and made a prompt recovery.” 
Dowling, H. F.; Lepper, M.Hl.;.Caldwell, E. R., and Spies, 

H.: Ann. New-York Acad. Sc, 53:433 (Sept.) 1950. 


50. “Terramyein (250 mg. every three hours) when given orally 
appears to be extremely effective,” 
Schenck, H. P.: M.Clin. North Americaé)34:1621 (Nov.) 1950. 
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HYDROCHLORIDE 


On the basis of findings obtained in over 150 leading medical re- 
search centers, 2 Gm. daily by mouth in divided doses q. 6 h. is 
suggested for most acute infections. In severe infections a high in- 
itial dose (1 Gm.) or higher daily doses (3 to 6 Gm.) should be 
used. Treatment should be continued for at least 48 hours after the 


temperature is normal and acute symptoms subside. 





& Pp] lic d: 
250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 


50 mg. capsules, bottles of 25 and 100. 


————— 


Z 


CHAS. PFIZER & CO., INC., 
Brooklyn 6, N.Y. 
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PAPERS AND EXHIBITS INVITED 
FOR STATE MEETING 


Members of the Colorado State Medical So- 
ciety who desire to offer scientific papers or 
scientific exhibits for the Annual Session to be 
held next September should get in touch imme- 
diately with Dr. Kenneth C. Sawyer, 1820 Gilpin 
Street, Denver, Chairman of the Committee on 
Scientific Work. 


Dr. Sawyer announces that there are still a 
number of places available on the program for 
papers, whether or not illustrated with slides 
or movies, which will interest general practi- 
tioners and the broader specialties. Also, it is 
planned this year to feature a larger number 
of scientific exhibits than were shown in 1950, 
when exhibit space was at a premium. 


Members of the Society are cautioned that the 
By-Laws limit Annual Session presentations to 
fifteen minutes, except for those given by guest 
speakers. 





It’s Time to Think 
Of Easter Seals 


The “Spring of the year” brings to mind the 
annual Easter Seal campaign by the Colorado 
Society for Crippled Children and Adults. Head- 
ing the state drive in Colorado is Federal District 
Judge Lee Knous. 


The Crippled Children’s Societies throughout 
the region provide therapeutic treatment for 
handicapped youngsters suffering from many dis- 
eases and conditions. Rheumatic heart, cerebral 
palsy, polio, epilepsy, speech defects are a few 
of the ailments that are treated. Three fields 
of therapy—speech, physical, and occupational— 
are found at the many treatment centers operated 
by the various state Crippled Children’s So- 
cieties, or “Easter Seal Agencies,” as they are 
known. 


Many members of the State Medical Societies 
in the Rocky Mountain Region contribute their 
time and services to the clinics held as often as 
thrice weekly at the treatment centers. 


The “Easter Seal Agencies” doi not receive fi- 
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nancial assistance from any other agency. The 
once-a-year Easter Seal Drive provides the only 


source of revenue for the Society, which pro- 
vides treatment for several thousand children in 
this area. In most cases, this treatment would 


not be otherwise available to these youngsters, 


for financial or other reasons. 





Tribute to Doctor 
As a Citizen 

The contribution of a physician to the public 
good through service in the Senate of the Colo- 
rado Legislature is brought into sharp focus by 
Bert Hanna, veteran Denver Post statehouse re- 
porter, who recently paid tribute to the efforts 
of Dr. Edgar Eliff of Sterling. Writing in his 
“Notes From the Statehouse” in The Denver Post, 
Hanna reported 


“A freshman Senator who is making a very 
favorable impress in his first year is Dr. 
Edgar A. Eliff, eye, ear, nose and throat spe- 
cialist from Sterling . Making a great sacrifice 
from his practice to serve the state, Dr. Eliff is 
an example of the type of professional man and 
community leader the state needs a lot more 
of in its assembly 
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PROFESSOR OF MEDICINE CHOSEN 


Appointment of a University of California pro- 
fessor to head the Department of Medicine at 
the University of Colorado School of Medicine 


was announced recently by Dr. Robert C. Lewis, 
Dean of the Medical School. 


Dr. Gordon Meiklejohn, widely known virologist 
and Assistant Professor of Medicine at the Cali- 
fornia school, will assume his duties as pro- 
fessor at the C.U. Medical Center in Denver on 
April 1. He replaces Dr. Robert S. Liggett, who 
resigned as head of the department to enter 
private practice. Dr. Liggett will continue to 
serve as Clinical Professor of Medicine. 


A Navy veteran of wide medical experience, 
Dr. Meiklejohn comes to Colorado with a bril- 
liant record. He was educated at the University 
of Wisconsin, Yenching University in Peking, 
China, and at McGill University. He interned 
at Montreal General Hospital in Montreal, Can- 
ada, and at the University of California Hos- 
pital in Berkeley from 1937 to 1940. Since then 
he has been associated with the university there 
and with the California State Department of 
Public Health, the latter as a research associate 
and consultant. 
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The “estrogen 
preferred by us is 


: _ ‘Premarin,’ a mixture 





of conjugated estrogens, 
the principal one 


e e * 
of which is 
with “Premarin?” Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 
+ or less daily obtained complete relief 
Be ata | of symptoms”; also, “General tonic 
j Sam Hamblen, E. C.: North Carolina M. J.7:533 (Oct.) 1946. : j # effects were noteworthy and the greatest 
‘ ‘= percentage of patients who expressed 
¥ ; ‘clear-cut preferences for any drug iy 4 


299 4 ; 


designated ‘Premarin? 


In treating the menopausal syndrome 
4 


estrone sulfate.” 








LEI em a Dane NM Mane 8 AEE AE SO IE 


Bis 


3 Sivaca : - Thus, the sense of “well-being” 
— a << ysually imparted represents a “plus” in | 
“Premarin” therapy which not only 
? gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. bbe 
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Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
each 4.cc. (1 teaspoonful). 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


“Premarin” contains estrone sulfate plus the sul- 
. fates of equilin, equilenin, f-estradiol, and 8-dihy- 
droequilenin. Other a- and B-estrogenic “diols” are 
also present in varying amounts as water-soluble 
conjugates. 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y, 
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DROP IN REPORTED CASES OF 
TUBERCULOSIS 


Colorado had 758 fewer total reported cases 
of tuberculosis in 1950 than in 1949. There were 
5,150 persons with tuberculosis known to the 
State Department of Public Health in 1950, as 
compared with 5,908 in 1949. Three thousand 
forty of these were among people living in 
Denver, the remaining 2,110 were in fifty-eight 
of the other sixty-two counties of the state. 

The Central Case Register maintained by the 
Tuberculosis Control Section, State Department 
of Public Health, does not include tuberculosis 
among Denver residents since the Denver Bu- 
reau of Health and Hospitals maintains its own 
case register. The following summary does not 
include the Denver figures, but is based on the 
2,110 cases in the Central Case Register. 

Seven hundred fifteen new cases of tubercu- 
losis were added to the Central Case Register 
in 1950. The variety of sources from which 
tuberculosis cases are reported is shown in the 
following list, which shows what per cent of 
the total each source reported: 


Health Department diagnostic clinics 21.3% 
(Nearly half of these cases were found 
through mass x-ray programs.) 

Sanatoria 19.7% 

Veteran's Administration 19.7% 

Death Certificates 11.0% 

Private Physicians 9.8% 

Transfer from other State Health Depart- 
ments 


Fitzsimmons Army Hospital 


Local Health Departments 3.5% 
Mental Institutions 1.8% 
General Hospitals 1.4% 


During 1950, the Tuberculosis Control program 
made an effort to get all active cases under 
proper medical supervision. Twenty-one per 
cent of the known tuberculosis patients were in 
hospitals or sanatoria at the end of 1950. Of the 
remaining 1,659 at home, 204—12 per cent— 
were known to have active tuberculosis. 

Although 204 active cases remained at home, 
it should be emphasized that 76 per cent of these 
patients lived in counties having either local 
health services or at least public health nursing 
services. They had the advantage of close 
supervison and follow-up services that such 
patients need. 

Mass x-ray programs were conducted in nine- 
teen counties last year in conjunction with the 
Colorado Tuberculosis Association. Eight hun- 
dred fifty-seven persons were referred to private 
physicians as a result of these surveys. 

When properly planned and carried out, the 
mass chest x-ray survey is an invaluable tool 
in finding early cases of tuberculosis. An evalu- 
ation of results of past years’ surveys has 
brought about some major changes in this im- 
portant program. 

Formerly, limited surveys were made in all 
areas of the state. When there were no local 
health department or public health nursing 
services, follow-up of suspicious cases has been 
very unsatisfactory. Community participation has 
been poor. The average survey x-rayed only 
from 8 to 10 per cent of the population. Unless 
a high percentage of the population can be 
reached and adequate follow-up made on all 
suspected cases, mass surveys fail to accomplish 
much in controlling tuberculosis. 
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All current and future surveys will be in- 
tensive programs concentrated in areas known 
to have a high incidence of tuberculosis. They 
will center around areas having local health de- 
partments or at least public health nursing 
services. 

With the approval of the local medical society, 
“re-take” or “diagnostic” centers will be estab- 
lished in conjunction with all survey programs. 
Each local health department will arrange for 
taking large x-rays, doing sputum examinations 
and taking brief histories on all persons with 
suspicious chest films. Wherever facilities are 
available, this will be expanded to provide for 
a diagnostic center. In either case, all informa- 
tion will be sent to the individual’s physician. 
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Ideas for Easing 
That Bed Shortage 


The following appeal and list of suggestions 


regarding hospital bed shortage, although sent 





to Denver physicians by the Denver Hospital 
Council, contains worth reading in any 
city or town where the same problem exists. 


For that reason it is reproduced here. 


The membership of the Denver Hospital Coun- 


cil respectfully and urgently requests the co- 
operation of each doctor of the Denver County 
Medical Society to help solve a special problem 
which affects all doctors’ patients in hospitals 


and the services rendered to both the patient 
and the doctor. This problem is the late dis- 
charge of patients from hospitals and the conse- 
quent and additional problem of the late admit- 
tance of new patients to hospitals. 

In the days when hospitals ran close to 80 
per cent occupancy, this was not as acute a 
problem as it is today when hospitals run close 
to 100 per cent occupancy. It is a most difficult 
problem for hospitals to get the necessary em- 
ployees to adequately cover the three to eleven 


shifts. This is particularly true of the nursing 
department. The nurses on duty between 3:30 
and 6:30 p.m. are trying to carry out patient 
care, help physicians who are making late 
rounds, handle emergencies among their pa- 
tients on the floor, control the visiting of pa- 


tients’ relatives and friends amd order late food 
trays. It is impossible for the hospital organi- 
zation to serve its patients properly when many 
patients go home from the hospital after 4:00 in 
the afternoon. This situation can be corrected if 
each doctor will try to follow these suggestions 
by the Denver Hospital Council: 

“1. It is considered possible in the majority 
of cases for the doctor to estimate one day in 
advance that the patient may possibly be dis- 
missed from the hospital the next day. If the 
doctor would then inform the head nurse on the 
landing, the patient himself and the patient’s 
family, arrangements could more easily be made 
by the patient to leave the hospital by noon 
the following day 

“2. A word of fairness to the patient by the 
doctor asking him to leave before noon to make 
room for cases badly in need of hospitalization 
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Any Emergency Supplies You Need 
Will Be Delivered 
PROMPTLY, EFFICIENTLY, ECONOMICALLY 















ou BETTER = S=_ 
HURRY DOCTOR, . nen 

ILL GET THERE 
BEFORE YOU 
















For more than 25 years, western Doctors and Hospitals have called on us because we carry 
only the finest, and all the newest equipment. When improved surgical supplies are de- 
veloped, P & S has them! Make P & S your headquarters for: 


® Quality supplies, delivered quickly, dependably 

© Expert fitting of surgical garments and anatomical supports 
® Convenient and economical repair work 

®@ Complete rental service 


In an emergency, we accept collect calls with pleasure. TAbor 0156 


PHYSICIANS & SURGEONS SUPPLY CO. « 221 SIXTEENTH ST. » DENVER 2, COLORADO 
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will get the job done. This word must come 
from the attending physician and no one else. 

“3. The hospital bed situation today in Denver 
is abnormal, and to make the best use of the 
available hospital facilities, it is necessary that 
each doctor instruct his hospital patients who 
are elective cases and not emergencies, that 
they must be in the hospital before 3:00 p.m. 
regardless of their personal likes and dislikes 
and personal business. 

“In conclusion, if each doctor will try to carry 
out these suggestions, it will mean much better 
services to incoming hospital patients and earlier 
and better hospital care for emergency cases.” 

A mandatory rule could be made by the hos- 
pitals of Denver to the effect that all cases other 
than emergencies who do not arrive before a 
given time would not be admitted but would 
be made to come back the next day or some suc- 
ceeding day. The Denver hospitals are reluctant 
to come arbitrarily to such a ruling, but hope 
that it can be done on a cooperative basis. 

THE DENVER HOSPITAL COUNCIL 
COMMITTEE. 
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Obituary 
H. Z. LUND 


Dr. Herbert Z. Lund, 74, prominent Salt 
Lake physician and churchman, died Monday 
evening of a heart attack. 

Dr. Lund was widely known as a student of 
philosophy and as a public speaker. One of his 
many talents was his skill in telling humorous 
dialect stories to the delight of his wide circle 
of friends. He was born January 17, 1877,. in 
Ephriam, Utah. He received his early educa- 
tion in the Ephriam public school and Snow 
Academy. He was graduated from Brigham 
Young University, Provo, Utah, in 1897 and 
afterward taught school in Ephriam for two 
years. From 1899 to 1901 he served on a mis- 
sion for the Church of Jesus Christ of Latter 
Day Saints in the southern states. Upon com- 
pletion of his mission he entered the George 
Washington University Medical School where 
he received his M.D. degree in 1905. He did 
postgraduate work in obstetrics at Presbyterian 
Medical Center, New York, and in 1906 came 
to Salt Lake City to enter medical practice. 
From that time until his death he practiced 
general medicine and surgery in Salt Lake City. 

Dr. Lund was a member of the Salt Lake 
County Medical Society, the Utah State Medical 
Association and the American Medical Associa- 
tion. 

Dr. Lund is survived by a daughter, Mrs. 
Wesley J. Williamson of Los Angeles; four sons, 
Dr. Herbert Z. Lund, Jr., Cleveland, Ohio; Rich- 
ard J. Lund, Washington, D. C.; Dr. Anthony 
J. Lund, Ogden, Utah, and Paul J. Lund of Salt 
Lake City, Utah. 





WESTERN INSTITUTE ON EPILEPSY 
The third Western Institute of Epilepsy, which 
had been scheduled tentatively for June 15-17, 
1951, will be held instead the week-end of June 
22-24. The meeting will be held in Salt Lake 
City, according to. Dr. Harriot Hunter of Denver, 
President of the Institute. 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 


Association 
Vol. XXIV MARCH, 1951 No. 3 
The physician ma led to suspect tuberculosis 
as a diagnosis by either the history or the physical 


examination of the pati When this point is reached, 


the laboratory is pr 1 to give valuable assistance 
in helping him to ine diagnosis of tuberculosis. 





THE VALUE OF SPECIAL EXAMINATIONS 
IN THE DIAGNOSIS OF TUBERCULOSIS 


Recent advances definite treatment of tuber 
culosis and other d have increased the impor 
tance of proving th gnosis before planning a pro 
gram of treatment For this reason, a review of the 


present status of th special examinations which 
help in the diagno tuberculosis with special em 
phasis on their valu their limitations is timely 


Roentgenology in Diagnosis of Tuberculosis 


The two fundament 
from a_ roentgenol 
roentgenogram show abn 
abnormality represent 


questions to be considered 
standpoint are—does the 
mal features? and—does the 
pathologic changes associated with 
or caused by a tuberculous infection? The public and 
the medical profession well aware of the importance 
of the so-called mass chest survey. Its value rests on 
the accuracy of interpretation of the roentgenograms. 
Whether or not an abnormality represents changes due 
to a tuberculous infection cannot be unequivocally 
answered by study of the roentgenogram. ‘The shadows 
produced by pathologic changes resulting from this 
infection are often sufficiently characteristic so that 
a reasonable diagnostic estimate of pulmonary tubercu 
losis can be made. However, tuberculosis may be simu- 
lated roentgenologically by acute and chronic inflam- 
matory processes, neoplastic lesions and other conditions 

that decrease the radiability of pulmonary tissue 
make a diagnosis of suspected 


tuberculosis, although this is often a valuable working 
judgment. An exact etiologic diagnosis must be made, 
but this is not the responsi bility of the roentgenologist. 








It is not enough to 


It is enough that the x-ray locates the areas of dis- 
ease. Among older adults, the possibility that a pul- 
monary lesion may 1 malignant suggests that pro- 
longed observation by roentgenologic examination is 
dangerous. It is impossible to differentiate new pri- 
mary lesions from those of the reinfection type by 
roentgenologic examination alone. Not all calcareous 
deposits in the roentgenograms of the chests of those 
ea who react to tuberculin are due to tuberculosis. 
Failure to demonstrate the tubercle bacillus in sus- 
pected cases does not, however, prove its absence and 


it is here that serial 
be most helpful. 


yentgenologic examinations may 


[The Tuberculin Test 


The tuberculin test, administered intracutaneously 
by the method of Mantoux, has been available since 
1908 to the medical profession as an aid in the diag- 
nosis of tuberculosis ogg in children and in 
epidemiologic case-find Ihe incidence of positive 





reactors to the tuberculin test among adults has fallen 
to a level where the test assumes considerable diag 
nostic importance in older individuals. 

Only two types of tuberculin have had widespread 


acceptance. Old tuberculin (“OT” 
dium in which tuber bacilli have been grown. ‘This 
is sterilized by heat, filtered, and concentrated before 
dilution to the appropriate dosage. The second prepara- 


is the fluid me- 
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in biliary tract disorders 


Hydrocholeresis with Decholin and Decholin Sodium produces a gentle lavage of the 
biliary tree. Copious, fluid bile flushes away mucus, pus and thickened bile and 
re-establishes normal drainage. 


for best results 


Hydrocholeretic therapy should be extended through the optimal treatment period. 
An average dose of Decholin is 1 or 2 tablets three times daily for four to six weeks 
Prescription of 100 tablets is recommended for maximum efficacy and economy. The 
course may be repeated after an interval of one or two weeks if desired. For more 
rapid and intensive hydrocholeresis, therapy may be initiated with Decholin Sodium. 


DECHOLIN 


Decholin taviets (brand of dehydrocholic acid) of 3% gr. (0.25 Gm.), in bottles of 100, 500, 
1,000 and 5,000. 


Decholin Sodium (brand of sodium dehydrocholate) is supplied in a 20% solution for intra- 
venous administration. 3 cc., 5 cc. and 10 cc. ampuls — boxes of 3, 20 and 100. 


Decholin and Decholin Sodium, trademarks reg. 


AMES COMPANY, INC + ELKHART, INDIANA (s) 


Ames Company of Canada, Ltd., Toronto 
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tion, known as “purified protein derivative” or “PPD,” 
is a highly potent purified tuberculoprotein prepared 
by chemical hachionslion from the cultures of tubercle 
bacilli on nonprotein synthetic culture mediums. Since 
PPD is more stable and much more potent than old 
tuberculin, it is probably the tuberculin of choice. 


A positive tuberculin reaction indicates that the 
individual displaying it has, at some time, harbored 
tubercle bacilli in his body. It does not mean neces 
sarily that active clinical tuberculosis is present or 
has ever existed. In an adult, a positive reaction may be 
the residual of a spontaneously healed tuberculosis 
contracted during youth. ‘The single strength PPD 
tuberculin test (0.0001 mg. is used at Mayo Clinic for 
adults) should detect about 95 per cent of the cases 
with significant tuberculosis. 


Histopathologic Examination for Tuberculosis 


The histopathologic examination for tuberculosis is 
presumptive only, and the diagnosis must be established 
finally by isolating and identifying the tubercle bacillus. 
The histopathologic pattern of tuberculosis may be due 
to any of several other agents and the tissue reaction 
to the tubercle bacillus may vary so much that his- 
tologic examination may not even suggest the presence 
of the organism. ‘Tissue removed for biopsy should 
be so selected and handled that satisfactory bacterio 
logic studies may be made if the condition found is 
not neoplastic. 


Bacteriologic Examination for Tuberculosis 

The bacteriologist employs three procedures which 
may aid in the diagnosis of tuberculosis: (1) the smear 
stained for acid-fast bacilli, (2) culture, and (3) guinea 
pig inoculation. ‘They are only aids; the clinician 
makes the diagnosis. It is presumed, however, that 
a positive result obtained on guinea pig inoculation 
for tuberculosis constitutes indirectly a diagnosis for 
the patient. 

The finding of acid-fast bacilli in a smear is only 
suggestive of the diagnosis of tuberculosis. Similarly, 
a smear that does not show acid-fast bacilli is of little 
value in ruling out this disease. The cultural technic 
for isolating and identifying acid-fast bacilli is a satis- 
factory screening procedure when performed by highly 
skilled workers. All newly isolated strains of acid-fast 
bacilli should be tested for virulence in animals. ‘The 
inoculation of guinea pigs is the most satisfactory 
single procedure = detecting tuberculosis in the variety 
of specimens submitted to the diagnostic laboratory. 


The Clinician’s Responsibility in the Diagnosis of 
Tuberculosis 


The first responsibility of the clinician is to suspect 
tuberculosis frequently, even in apparently healthy 
people, and to arrange for the appropriate laboratory 
studies made to determine if the disease is present. 
In spite of invaluable aid from the various laboratories, 
the clinician is responsible for making the diagnosis. 
He should correlate the results of all special examina- 
tions with each other and with the history of the ill- 
ness and the physical findings before he attempts a 
diagnosis. Usually thorough investigation yields con- 
vincing evidence for or against the diagnosis of active 
tuberculosis. 

The clinician must attempt to separate the inactive 
from the active tuberculous lesions so that the latter 
can be treated without delay. Nontuberculous lesions, 
such as early pulmonary neoplasms, must be distin- 
guished from tuberculosis lesions promptly, so that 
surgical treatment can be instituted while the lesions 
are still resectable. These are not easy tasks, because 
examination of each patient will yield a different com- 
bination of findings on which to base the decision. 
As Pinner has said in this connection, “Judgment ac- 
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quired by experienc: more helpful than any written 





rules.” 

Symposium on the Value of Special Examinations 
in the Diagnosis of Tuberculosis, David T. Carr, M.D. 
M.S.; Colin B. Holman, M.D.; George G. Stilwell, 
M.D.; John R. McDonald, M.D., M.S.; Lyle A. Weed, 


M.D., MS., Ph.D.: Gerald M. Needham, Ph.D., Pro- 
ceedings of the Staff Meetings of the Mavo 
July 19, 1950. 
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Manual of the 


Methods in Medicine, 
i M.D., Se.D., 


Service of George Dock, 
Professor of Medicine, Washington 
School of Medicine; formerly Physician-in-Chiet, 
Robert A. Barnes Hospital, St. Louis. A Compre- 
hensive Outline for Clinica) Investigation, Man- 
agement, and Treatment of Patients With Various 
Medical Disorders; | George R. Herrmann, M.D., 


Medical 
Formerly 
University 

















Ph.D., Professo1 ine, University of Texas 
Medical Brancl veston; Director of the Car- 
diovascular Servi Heart Station, University 
of Texas Hospit nsultant in Medicine to the 
Surgeon Genera S. Army; Consultant in Vas- 
cular Disease y 4 Marine Hospit U.S.P.H.8. 
Second editior ) é revised St. Louis The 
Cc. V. Mosby Cor 950. Price, $7.5( 





When Minds Go Wrong, A Simple Story of the Men- 






tally HIll—-Past, Present and Future: By John 
Maurice (¢ mes, M.1 twenty years a psychiatrist, 
four years a sta er of the Council on Medi- 
cal Education and ls of the American Med- 
ical Associatiot t ! f ‘Institutional Care of 
Mental Patients United States First Edi- 
tion Illustratior K Alexandra White pub- 
lished and _ dist? t by the author 209 SS, 
Harper Avenue, go 15, Illinois 
a 





Physiology of the Eye Clinical Application: By 
Francis Heed Adl« M.A., M.D., F.A.C.S William 
F. Norris, and George E. de Schweinitz, Professor 
of Ophthalmology, School of Medicine, University 


of Pennsylvania Consulting 
Hospital, Philadel With 319 illustrations, in- 
cluding two in color. St. Louis, The C. V. Mosby 
Company, 1950. P ‘ $12.00 


Surgeon, Wills 


Color Atlas of Pathology: Prepared under the aus- 


pices of the | S. Naval Medical School of the 
Natieonal Naval Me il Center, Bethesda, Mary- 
land. Hematopoietic System—Reticulo-Endothelial 
System—Respirator Tract—Cardiovascular Sys- 
tem—Liver Aliment rract—Kidney and Urinary 
Tract—Musculoske¢ System Illustrated with 
1,053 figures in col on 365 plates. Philadelphia— 
London—Montrea J B Lippincott Company. 
Price, $20.00. 

Arthritis and Commen Sense: 3y Dan Dale 
Alexander. Bostor Bruce Humphries, Inc., Pub- 
lishers. Price, $2.50 

Year Book of the State of Colorado—1948-1950, 

Primer on Fractures: Frepared by the Special Ex- 
hibit Committee on Fractures in Cooperation with 
the Committee on Scientific Exhibit of the Ameri- 
can Medical Association: Sixth Edition Paul B. 
Hoeber, Inc., Medical Book Department of Harper 
& Brothers, 1951 Price, $2.00 


Atias of Histologic Diagnosis in Surgical Pathology: 
By Karl T y M.D., Professor of Path- 
ology, University of Colorado School of Medicine, 
Denver, Colorado vith a section on Exfoliative 
Cytology, by Walter T. Wikle, B.S., M.S., M.D. 
Assistant Professot if Pathology, University of 
Colorado School Medicine, Denver, Colorado. 
Photography by Glenn E. Mills, B.A., M.A., De- 


eubuergel 











Rocky Mountain MEpIcaL JOURNAL 

















When it is established that the offending agent in infantile allergy 
is cow’s milk, good nutrition can still be maintained with a milk 
replacement. Hill recommends, in true milk allergies, a milk-free 
food such as Mull-Soy, since there are “so many crossed reactions” 
between the proteins of cow’s and other animal milks.* 
Mull-Soy is the nutritional replacement of choice for patients, 
young or old, who display a true allergy to animal milks. Mull-Soy 
supplies (in standard 1:1 dilution) essential protein, fat, carbohy- 
drate and minerals in values comparable to those of cow’s and 
goat’s milk. The fat in Mull-Soy is soy oil which is a good source 
of unsaturated fatty acids and which does not form volatile fatty 
acids in the intestinal tract. 
Mull-Soy is a liquid, palatable, homogenized (vacuum packed) food 
—easy to take, easy to prescribe. Available in drugstores in 
151% fl. oz. tins. 





*Hill, L.W.: New England J. Med. 242:288, 1950 
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Free Delivery 
Phone FR. 8837 
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NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
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Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


® Scientific distilling process removes all 
minerals 

© Aerated, to remove flat taste of other distilled 
waters 

© Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 





partment of Visual Education, University of Colo. 
rado School of Medicine, Denver, Colorado. Balti- 
more, The Williams & Wilkins Company, 1951, 
Price, $11.00. 


—— 


Physical Diagnosis: By Ralph H. Major, M.D., Pro- 


fessor of Medicine, the University of Kansas. 
Fourth Edition, illustrated. W. B. Saunders Com 
pany, Philadelphia and London, 1951 Price, $6.50. 
The Science of Health (Second Edition): By Florence 
L. Meredith, B.Sc., M.D., Fellow of the American 
Medical, American Public Health, and American 
Psychiatric Associations The Blakiston Com- 
pany, 1951, Bhiladelphia-Toronto. Price, $3.75 





Book Reviews 


Saw-Ge-Mah (Medicine Man): By Louis J. Gariepy, 
M.D. Northland Press, Saint Paul, Minnesota, 
1950. Price, $3.00 
Considered as fiction, “Saw-Ge-Mah” has little 

to warrant its being of lasting value. The story 
has directness and vigor, but the attempt ‘to 
make Dr. Hal Adams a “real live man” is too 
patent, too forced, and although the 326 pages 
of the book are crammed with action and ma- 
terial one is seldom in suspense as to the out- 
come and seldom if ever moved by Dr. Adams’ 
joys and sorrows. The treatment is too objective, 
too scientific and it is those qualities which 
militate against the reader’s identifying himself 
with the.emotional crises of the characters. Hal’s 
father, Gordon Adams, is the most human living 
person in the book. Perhaps it is the innate 
prude cropping out in the reviewer, but there 
seems to be too great an emphasis placed on sex, 
with a capital S, and the predatory female. Also, 
the lecherous incidents left the reader with the 
impression that they were merely introduced to 
establish Hal’s manhood, but they were not con- 
vincing either in that respect or in themselves 
as simple reporting. They never convey the 
passion they should portray. 

It is most unfortunate that the very format of 
the book is unattractive, especially the cover 
which is a drab brown simulated leather. And 
there are many typographical and proof-reading 
errors such as misspellings and predicateless 
sentences which distract the reader’s attention 
and create an unfavorable reaction. 

Although the usual statement disavowing re- 
semblance to actual persons living or dead ap- 
pears at the beginning, one feels strongly that 
many incidents must have been drawn from the 
author’s experience. To anyone familiar with 
the drama inherent in the practice of medicine, 
the more improbable the incident the truer it 
seems. However, in this instance, the very 
drama and improbability detract because the 
average reader would be incredulous and re- 
ject the uncanny influence of coincidence on the 
hero’s life. 

The finest portions of the book are those which 
are really essays concerning medical education 
and medicine, its practice and ethics. There is 
a great deal of valuable advice to young doctors 
and medical students, but it is not adroitly in- 
tegrated with the story material. Because the 
book is not likely to reach an extensive audience, 
it would have been better had those essays been 
published separately as such so that they might 
be accessible to those who could profit by them. 
As it is they may be buried in a piece of fiction 
with a limited distribution. This is lamentable 
just as it is that George Eliot’s “Middlemarch” 
is seldom known by physicians, the one group 
of persons who could best appreciate and under- 
stand it. On the other hand, Oslar’s “A Way 
of Life” is a model of style, material and form 
for conveying to a specialized audience the 
author’s message. 
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MINDELL W. STEIN, M.D. 
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“...it was found that the characteristic activity of globin 


insulin and 2:1 mixture (of protamine zinc and regular) 


insulin is essentially the same.” ! 


“Not often do either globin insulin or a 2:1 mixture require 


supplementary use of regular insulin. Fully 80% of all 
severe diabetics can be balanced satisfactorily with one 
of them.” 

1. Resb, B. B., Rohr, J. R., and Colwall, A. R.: Proc. House 


Staff Dept. Med., Wesley Memorial Hospital, Chicago, Ill, 
Feb. 6, 1948. 


2. Rohr, J. H., and Colwell, A, R., Proc. Amer. Diabetes Assn, 
8:37, 1948. 

‘Wellcome’ brand Globin Insulin with Zinc, ‘B. W. & Co.’ ® 

is supplied in vials of 10 cc., U-40 and U-380 


WELLCOME & CO., (us.a.) inc., TUCKAHOE 7, NEW YoRK 














































SMOOTHER Anata 
CONIZATION 


/ with the 
/ BIRTCHER 
BLENDTOME 


Frequent necessity of cervical repair 
suggests the practicality of having a BLEND- 
TOME ELECTROSURGICAL Unit in the office 
or clinic. With this instrument, the doctor is 
enabled to do a smoother cervical conization. The 
BLENDTOME cuts and coagulates simultane- 
ously with a blended current. Scar and other tis- 
sue is cut through quickly and easily; blood and 
lymph vessels are almost instantly sealed. The 
cleaner field results in reduced trauma and opera- 
tive shock, smoother convalescence and more 
rapid healing. 

The Birtcher BLENDTOME was designed for 
use in the doctor's office or private clinic. It pro- 
vides electrosurgery for all but the strictly major 
cases. There are many everyday uses for the 
BLENDTOME-any case indicating fast and 
sure cutting with simultaneous sealing off of 
blood and lymph vessels. 

Consider how much more you would be able 
to do with the ease, timesaving and effective- 
ness of a Birtcher 
BLENDTOME in 
your own office. 
Write for litera 
ture, 

















| To: The BIRTCHER Corp., Dept.RM3-51 | 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| Please send me, by return mail, free brochure | 
1 on the portable Blendtome Llectrosurgical Unit. | 
! | 
Dr. « I 
| Street 
ic | 
Ci Crate a 
Rea | 














An Atlas of Human Anatomy: By Barry J. Anson, 
Ph.D., Professor of Anatomy, Northwestern Uni- 
versity Medical School W. B. Saunders Company, 
Philadelphia, MCML London. Price, $11.50 
This atlas is a departure from the standard 

atlases of human anatomy which illustrate the 
more common morphology and relationships of 
anatomical structures; it depicts many of the 
variations and anomalies that are commonly 
observed in the dissecting room. The illustrations 
were prepared from dissections, and in many 
instances statistics are given in regard to occur- 
rence of the particular variations. The illustra- 
tions are well executed and were done in line 
or wash drawings. 

As one who has taught human anatomy for 
forty years this atlas impresses me as a valuable 
adjunct for students who are beginning the 
direct study of the human body in the dissect- 
ing room. It should help to impress the student 
that text book descriptions represent the more 
common pattern of morphology and relation- 
ships and that the particular cadaver he is work- 
ing on may contain many variations from the 
textbook descriptions. Further, it should serve 
to impress upon him that no two human indi- 
viduals are identical in every particular. For the 
physician in practice, and particularly the sur- 
geon, this atlas is a ready source of information 
on anatomical relations and variations that may 
be encountered. 

There are not many errors in the description 
of the figures although some may be encoun- 
tered as, for example, on page 32 where refer- 
ence is made to exposure of “the maxillary 
nerve where it enters the temporal fossa, 
through the foramen ovale in the large wing 
of the temporal bone” (undoubtedly intended to 
read mandibular nerve and sphenoid bone); on 
page 153 the adductor pollicis muscle is labeled 
“M. add. pollicis brev.” On page 155, e and f, 


“The adductor and short extensor...” was 
undoubtedly intended to read The abductor 
pollicis longus. ... In some anomalous situa- 


tions the descriptions of the illustrations do not 
indicate that the structures depicted are varia- 
tions from the usually accepted locations and 
descriptions. Thus on pages 143 and 144 the 
bifurcation of the brachial artery is indicated 
to be in the upper part of the arm—a condition 
that one occasionally finds in the dissecting 
room, but, certainly, is not to be considered the 
usual manner of bifurcation. On page 140 the 
brachial artery is labeled as originating at the 
upper border of the tendon of the teres major 
muscle instead of the lower border. So also the 
profunda brachii artery is shown on p. 141 as 
originating from a common trunk with the pos- 
terior humeral circumflex, a condition that is 
sometimes found, but certainly not a common 
origin of the artery. On page 161 the illustration 
shows the median artery entering into the for- 
mation of the superficial volar arterial arch and 
no mention is made that this is not a common 
manner of formation. 

Many modern textbooks of Anatomy are con- 
fused on what constitutes an aponeurosis and 
this atlas does not clarify the point. On page 165, 
in the explanation of figure a, it is stated: “The 
deep fascia has been partially removed from the 
muscles of the thumb and the little finger; it 
is intact over the middle of the palm, where, 
receiving the tendon of the palmaris longus 
muscle, it becomes the palmar aponeurosis” 
(bold type mine). The older textbooks of Anat- 
omy (Piersol, Cunningham, Morris, Gray) clearly 
define an aponeurosis as a flattened sheet-like 
tendon. Webster’s dictionary adds to the con- 
fusion with this definition: “Any of the thicker 
and denser of the deep fasciae which cover, in- 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting March 19, April 2, April 16. Surgical 
Technic, Surgical Anatomy and Clinical Surgery, 
Four Weeks, April 2, April 30, June 4. Surgical Anat- 
omy and Clinical Surgery, Two Weeks, starting 
March 19, April 16, May 14. Surgery of Colon and 
Rectum, One Week, starting April 19, May 14. Basic 
Principles in General Surgery, Two Weeks, starting 
April 2. Fractures and Traumatic Surgery, Two 
Weeks, starting June 18. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
March 19, April 16. Vaginal Approach to Pelvic 
Surgery, One Week, starting April 2, May 7 


OBSTETRICS—iIntensive Course, Two Weeks, starting 
April 2, June 4 


MEDICINE—iIntensive General Course, Two Weeks, 
starting April 23. Gastroenterology, Two Weeks, 
starting May 14. Gastroscopy, Two Weeks, starting 
May 14. Electrocardiography and Heart Disease, Two 
Weeks, starting March 19. 


PEDIATRICS—intensive Course, Two Weeks, starting 
April 2. Congenital and Acquired Heart Disease in 
Children, Two Weeks, starting May 7. Cerebral Palsy, 
Two Weeks, starting July 9. 


UROLOGY— intensive Course, Two Weeks, starting 
April 16. Cystoscopy, Ten Day Practical Course, 
every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET 
CHICAGO 12, ILLINOIS 











The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 














vest, and form the terminations and attachments 
of certain muscles. They differ from tendons 
only in being flat and thin. See Fascia.” Under 
fascia, Webster states, “certain parts which form 
or are directly continuous with the sheaths of 
muscles and function as tendons are distin- 
guished as aponeuroses.” These definitions are 
not in agreement with anatomists’ conceptions 
of these structures as clearly stated in most 
standard textbooks (see Gray’s Anatomy 25th 
edition, p. 347). 


The few errors and misconceptions in this 
atlas could have been avoided by a careful read- 
ing of the text and examination of the illustra- 
tions before publication by some experienced 
anatomist other than the author. There is no 
indication in the acknowledgments that this was 
done. 


There is much to commend in this atlas. The 
numerous illustrations and diagrams leave very 
little that could have been added to clarify any 
particular region. The illustrations represent 
actual dissection at various levels, and are repro- 
duced in proper sequence, thus applying rela- 
tions in three dimensions. This book will make 
a valuable addition to the physician’s working 


library. 
IVAN E. WALLIN, M.D. 





Pathologic Physiology: Mechanisms of Disease: 


Edited by William A. Sodeman, M.D., F.A.C.P., the 
William Henderson Professor of the Prevention of 
Tropical and Semi-Tropical Diseases, Tulane Uni- 
versity of Louisiana School of Medicine; Senior 
Visiting Physician, Charity Hospital of Louisiana; 
Consultant in Medicine, U. S. Marine Hospital at 
New Orleans. Illustrated. W. B. Saunders Com- 


pany, Philadelphia, MCML, London. Price, $11.50. 


Here is a book in which twenty-five authors 
have collaborated to present a subject that lies 
somewhere between a formal text-book on 
physiology and pathology on the one hand and 
clinical medicine on the other. They have taken 
an inductive approach, analyzing symptoms and 
signs and the mechanism of their development. 
Treated from this perspective, pathology becomes 
a living process that is correlated with the 
clinical condition of the patient. As a result the 
clinical and scientific subjects are thoroughly 
integrated thus acquiring real meaning. 

The circulatory system is given unusually com- 
prehensive treatment, especially the more im- 
portant features. Starting with hemodynamics 
of the blood vessels with its relation to pe- 
ripheral vascular disease, the authors go on to 
discuss the heart and circulation in all its 
aspects. Congenital cardiovascular disease is 
discussed and also the use of cardiac catheteri- 
zation in studying physiology. Other sections 
include the respiratory system; digestive system; 
blood and spleen; urinary tract; endocrine 
glands; water balance, nutrition; locomotor 
system; infectious diseases; allergy; and physical 
toxic and chemical agents. The known effects 
of ACTH and Cortisone are used to fill the gap 
in our knowledge and to make a workable ex- 
planation of the physiology of the endocrines 
and their relations to themselves and to the body 
tissues. The writing is simple and free use is 
made of diagrams to explain pathologic proc- 
esses. 

This reviewer feels that such a book deserves 
a place in the medical school curriculum par- 
ticularly for juniors or seniors. It is also of value 
to practitioners who wish to be abreast of the 
latest concepts in mechanisms of disease. 


LEON SHERMAN, M.D. 
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Ready to use and in liquid form, Dextro- 
gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 


water,* it yields a mixture containing proteins, fats and 


carbohydrates in proportions eminently suited to infant 


feeding. In this dilution it supplies 20 calories per ounce. 





The higher protein content of normally 
diluted Dextrogen—2.2% instead of 
1.5% as found in mother’s milk— 
satisfies every known protein need of the 
rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 
improved digestibility. 


Dextrogen serves well whenever artificial feeding is indi- 


cated, and is particularly valuable when convenience in 


formula preparation is desirable. 





*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 
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d Dhan Conon is the Keynst 
DEXTROGEN 








NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 
quart milk bottle, and 
fill with previously 
boiled water. Makes 32 
oz. of formula, ready 
to feed, * 








WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 


Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 


8000 West 44th Ave. 


GL. 1719 ARVADA 220 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 


240 Broadway 
SPruce 2182 


Denver, Colo. 








We Cater to the Medical Profession 


CASCADE LAUNDRY 
10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 








Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


PLEASANT — Away from — above the noise and 
tush of downtown Denver. 


EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 
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The Ethical Basis of Medical Practice: By Willard 


L. Sperry, Dean of the Harvard Divinity School, 
with a Foreword by J. Howard Means, M.D. Paul 
3 Hoeber, Inc., Medical Book Department of 
Harper & Brothers Price, $2.50 


This book of 185 pages covers in a penetrating 
and thoughtful analysis that broad zone of prac- 
tice where physician is priest and priest is 
physician. Dr. Sperry is very critical of the 
clergy, and I agree with Dr. Means that “the 
Dean has been over-generous to my profession.” 
Such chapter headings as “The Nature of Con- 
science,” “Codes of Medical Ethics,” “Our Tragic 
Moral Choices,” “Telling the Truth to the Pa- 
tient,” “Euthanasia” give an idea of how Dean 
Sperry comes to grips with many of the 
problems in medicine. It is interesting that 
the closing chapter, “Reverence for Life,” is de- 
voted to the life and teachings of that indi- 
vidual in whom minister and physician have 
been so remarkably fused. Albert Schweitzer, 
M.D., whose presence at Aspen last summer lent 
so much distinction to the institute. The doctor 
who does not read this little book will miss 
something. 


HORACE E. CAMPBELL, M.D. 


A Text-Book of X-Ray Diagnosis: By British Au- 
thors, in four imes. Second Edition. Edited by 


S. Cochrane Shank M.D., F.R.C.P., F.F.R., Direc- 
tor, X-Ray Diagnosti Department, University 
College Hospital, London; and Peter Kerley, M.D., 
F.R.C.P., F.F.R., D.M.R.E., Director, X-Ray Depart- 
ment, Westminister Hospital; Radiologist, Royal 
Chest Hospital, London. Volume III with 694 illus- 
trations. W. B. Saunders Company, Philadelphia 


and London, 1950 


Volume IV is the first printed volume of the 
re-edited standard radiological text, compiled 
by a large group of British authorities. As in 
the past, the text is well-arranged, and the 
illustrations, although positive, are of good 
quality. 

Volume IV deals exclusively with the normal 
and general pathology of bones and joints, in 
addition to two chapters devoted to roentgen 
study of associated soft tissues. The work is a 
compendium of known and recognized litera- 
ture, and therein lies its real value. 

An excellent basis for the pathological varia- 
tions of bones and joints is provided by an 
elaborate discussion of the normal and so-called 
non-pathological variations from normal—estab- 
lishing a background so essential for intelligent 
roentgenogram interpretation by both roent- 
genologist and orthopedist. 

The section on Congenital Deformities of 
Bones and Joints is outstanding. The section 
concerning Uncommon Inflammatory Diseases of 
Bone, including yaws, actinomycosis, leprosy, 
echinococcus, etc., is very interesting. Chapter 
32, on Orthopedic Operations, is valuable to the 
roentgenologist who wishes to understand the 
rationale of various orthopedic surgical pro- 
cedures. 

Several valuable points are stressed in this 
volume. A few include: 

1. The value of soft tissue study in the early 
roentgen diagnosis of acute osteomyelitis—soft 
tissue changes being present on the second or 
third day after the onset of the disease—as 
compared with the earliest roentgen appearance 
of bone changes which take ten to fourteen days. 

2. Emphasis on the normal variability of width 
of the lumbo-sacral interspace—“A thin disc at 
this site is within the limits of normal variations, 
and allowance must be made for this fact in the 
interpretation of the significance of a narrowed 
disc in presence of sciatic pain. A narrow dis 
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The newest fluoroscope’... from X-ray’s old- 
est manufacturer...is complete with features 
to save time and effort. The new Keleket Type-H 
Vertical Fluoroscope has all the refinements and 
advantages you require for operator conveni- 
ence, space saving and patient comfort. 


The Type-H fluoroscopic screen assembly, for 
example, affords complete freedom of move- 
ment, plus comfort for the patient. The exclusive 
Keleket screen carriage arm saves more than 
25% in floor space, permits location of the unit 
in corner or alcove. 


a aame | 
; Y Ask for information on other outstanding fea- 
tures of this self-contained Fluoroscope. 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Telephone: Glendale 4768 Denver 11, Colorado 
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Slim and His 
“Ali Species” 


Slim Baker, who’s always doing 
something crazy, had a lot of people 
smiling last week all because his entry 
won a blue ribbon in the Women’s 
Club Annual Pet Show. 


Seems as though Slim saw a strange- 
colored alley cat with no tail and 
brought it home. He washed, combed, 
and brushed it and put a collar on the 
cat with a card reading ‘‘Ali Species.” 
Then he enters it in the show. 

Hanged if the ladies didn’t think it 
was some rare kind of cat and gave 
it a special award! When one of them 
asked Slim where she could get one 
like it, he said, ‘It’s all yours, M’am 
—I can pick up an ‘Alley Cat’? any 


p?? 


time I want to! 


From where I sit, some of us are 
often easily “taken in” on someone 
else’s say-so. Whether awarding prizes, 
passing judgment on how a man 
should follow his profession, or ques- 
tioning our neighbor’s preference for 
a glass of beer—let’s take a look from 
stem to stern before making any final 
decision on the matter. 


Gre Yosse 





Copyright, 1951, United States Brewers Foundation 









space is almost invariably present with secraliza- 
tion of the transverse process of lumbar 5,” 

3. Re-emphasis of a point which cannot be 
overemphasized—regarding the dangers of bone 
and joint fluoroscopy. “Fluoroscopy should play 
no part in the examination of bones or joints, 
even in the case of setting and manipulating 
fractures. The surgeon who adoptes the prac- 
tice of setting fractures under fluoroscopic con- 


trol is likely to have his surgical career cut 
short by an x-ray dermatitis of his hands.” 
This volume is an excellent reference book 
both for roentgenologists and orthpedists. 
M.D. 


THOMAS J. KENNEDY, 


Evaluation of Industrial Disability: Prepared by the 


Committee for St lardization of Joint Measure- 
ments in Industr It jury Cases of the California 
Medical Associ 1d Industri: 1 Accident Com- 
mission, State of California New York Oxford 
University Press Price, $4.00 


This small book with 
only an instruction 
reporting joint mov 
a sub-committee of 
Medical Association 

It falls short of adequacy in many particulars, 
some of which are 

1. The title is defini 

2. It tends to over-emphasize 
being the only factor in 
trial Disability.” 

3. Methods of I surement which are set forth 
are sometimes inaccurate; for instance, measur- 
ing the change of position of a line on the sole of 
the foot does not give an accurate indication of 
the amount of rotation of the hip. 

4. The method of reporting joint motion as a 


the deceiving title is 
manual for measuring and 
ement.. It was compiled by 
the Council of the California 


tely misleading. 
joint motion as 
“Evaluation of Indus- 


fraction, expressed sometimes in degrees and 
sometimes in a centage of normal, is cum- 
bersome and confusing 

5. No effort is made toward indicating the 


normal amount of motion in a 
The book is laudabl 


given joint. 
on these two counts: 


1. It is the product of an early effort toward 
the standardization of measurement and dis- 
ability. 


2. It is well and 

It deserves shelf 
only as a referenc: 
of Joint Motion.” 


FRED H. HARTSHORN, M.D. 


profusely illustrated. 
space in a medical library 
manual on “Measurement 


Principles and Practice of Surgery: By Jacob K. 
Berman, A.B., M.D., F.A.C.S., Indianapolis, Indiana, 
Associate Professor f Surge ry, Indiana University 
School of Medicin« Associate Professor of Oral 
Surgery, Indiana niversity School of Dentistry; 
Chief Consultant Surgery, Billing’s Veterans 
Administration Hospital, Fort “oo Harrison, 
Indiana; Director f Surgical Education and 


Surgical Research ndianapolis General Hospital. 


With 429 illustrations; St. Louis. The C. V. Mosby 
Company, 1950. Price, $15.00. 

This book is written with the idea of cor- 
relating the basic sciences—embryology, anat- 


omy, physiology, 
bacteriology, with 
of surgery. Dr. 


biochemistry, pathology, and 
the fundamental principles 
3erman feels that upon such a 
foundation the structure of clinical surgery— 
etiology, symptoms and signs, diagnosis, prog- 
nosis, and treatment can be elected. The foun- 
dation and structure are thoroughly and inter- 
estingly presented throughout the book. It 
covers the “conquered ground” as well as the 
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Now women can have a beautiful and fashionable bust con- 
tour, even though they need scientific, surgical, and corrective 
support. Leading physicians, surgeons, and obstetricians from 
coast to coast unhesitatingly prescribe CORDELIA “CONTROL- 
LIFT” Brassieres in every type of post-operative, obesity, pre- 
natal, and confinement case. 


CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 
fittings, with trained personnel in better stores and surgical 
supply houses everywhere, fully qualified to scientifically 
measure-and-fit even the most unusual cases. 


CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 
construction for added sup- 
port; extra-wide, continuous 
straps for utmost comfort; 
no over-shoulder cutting for 
the pendulous-type bust. 
Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA ‘‘CONTROL- 
LIFT”? Brassieres in exactly the 
corrective fitting you recommend. 





OF HOLLYWOOD 
BRASSIERE CO. 


3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365 


California’s leading creator and manufacturer of scientifically- 
designed Surgical, Corrective, and Style Brassieres 
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Please refer your patients 
to these stores in your state: 


COLORADO 

Aureza—Cates Smart Shop 

Boulder—Pullen’s 

Colo. Springs—Hibbard & Co. 
Kaufman’s 

Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Ruth’s Apparel 

Eaton—Anderson’s 

Fort Collins—Julian’s 

Fort Morgan—NaDeane’s 
Style Shop 

Grand Junction—Charlotte’s 
Corset Shop 
Sweetbriar Shops 

Greeley—The Corset Shop 
Dodd’ 


s 
Gunnison—Mae's Shop 
Hayden—Brock’s Style Shoppe 
Lamar—tThe Lassie 
Pueblo—C. C. Anderson 

Sue Christian 

Colo. Supply Div. of Colo. 

Fuel & Iron 

Day Jones Co. 

Isabelle’s Shop 

Peggy Sue Shop 

Pueblo Surgical Supply 
Saguache—Malouff Dry Goods 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—LeLavonne Shop 
MONTANA 
Billings—Malmin Shop 

Vaughn Ragsdale Co. 
Bazeman—Chambers Fisher Co. 

The Kaye Shop 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style Shop 
Great Falls—Paris of Montana 
Helena—Leaf Lingerie 
Kalispell—Anderson Style Shop 
Lewiston—Fashion Shop 
Livingston—A. W. Miles Co. 

Simons, Inc. 
Missoula—tida Pearson Shop 
Red Lodge—Simmons 
NEW MEXICO 
Albuquerque—Highland Dress 

Kistler Collister 

Lee Joy Shop 
Anthony—Chas. Mareet Shop 
Artesia—Marie’s Shop 
Clovis—The Vohs Co. 
Hot Springs—Holland Shop 
Les Cruces—Popular Dry Goods 
Portales—Forson Ready to Wear 
Raton—kKilmurry Dress 
Santa Fe—Emporium Store 
Socorro—Bacas Haberdashery 
UTAH 
Beaver City—tLee Style Shop 
Ceder City—Priscilla Shop 
Logan—C. C. Anderson Stores 


Co. 
Milford—Hughes Style Shop 
Nephi—Garbett’s 
Ogden—Empcrium 

Orchid Shop 
Payson—Wilson Shop 
Price—Fla Cille Shop 
Provo—Myrle Shop 

Lewis Ladies Store 
Richfield—Rosana Shop 
Salt Lake City—Auerbach Co. 

Hudscen Bay Fur Co. 

LaRies Shop 

Makoff 

Surgical Supply Center 
Springville—Crandall’s 
WYOMING 
Casper—Carshon’s 

Kassis Dept. Store 

Quality Shop 
Cheyenne—Dobbin’s Women’s 

Wear 
Laramie—Mary Jane Shop 
Lusk—Mary Jane Shop 
Rock Springs—Hetts 
Thermopolis—Fashion Shop 
Torrington—Veta's Store 
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unconquered experimental fields by giving the 
experiences of the author, his colleagues, and 
those from many books, journals, and personal 
communications. 

Dr. Berman stated that the response to his 
“First Work,” “Synopsis of Principles of Sur- 


gery,” encouraged him to produce this new 
book. The “First Work” was published in 1940, 
It had the same twenty-three chapter headings 
that this “Second Work” has, but it was truly 


in the embryonic 
related the basic 
of surgery. 

The book is divided into five parts: General 
Considerations of Surgical Principles; Local Re- 
sponse and General Body Reactions to Injury; 
General Reactions to Injury; Reactions of Tis- 
sues and Organs to Trauma of Unknown Origin: 
and Diseases and Injuries of Specific Organs 
and Systems. 

The author gives a historical review, written 
in a most interesting style, in the opening chap- 
ter of the book. At the end of the chapter he 


stage; although it, too, cor- 
sciences with the fundamentals 


points out that surgery is perhaps the “chief 
therapeutic resource of the physician:” and he 
lists seventeen good maxims and many aphor- 
isms applicable modern surgery. Included 
in Part I is a chapter on Pathology. 

Part II covers: repair, bacterial invasion, ulcer 


and gangrene, miscellaneous and specific infec- 
tions. Part III deals with: interchange of body 
fluid, acid-base balance, hemorrhage, and shock. 
The subjects are covered most admirably, im- 
pressively, and modernly in a manner that 
tends to clarify those problems which are com- 


mon. Dr. Berman’s explanations are under- 
standable and practical. Part IV of the book 
includes: tumors and cysts Part V_ covers: 


organs and systems. One may judge the book’s 
value by reading a chapter included in this part 
entitled, “The Alimentary System,” which in- 
cludes almost 300 pages and over 300 references 
of which many recent, including several by 
the author. 

There are many 
supposedly cove! 


pages of fine print which 
the unconquered experimental 
fields, but which appeal most strongly to those 
desirous of keeping abreast of the times in 
medicine and surgery. One might mention that 
there are too many typographical errors, but 
these detract very little from such an excellent 
book of surgery. Another book, Principles and 
Practice of Surgery by Babcock, last published 
in 1944, bears the same title, and this is men- 
tioned, so that the two will not be confused. 

The book is well and clearly illustrated with 
charts, line drawings, and photographs each of 
which carries an outstanding terse explanatory 
legend. Treatment is not neglected in the least. 
Dr. Berman has interwoven this important 
aspect of the book, so that the text and the 
legends give the maximum results with the 
least effort on the part of the reader. The 
principles of treatment are modern, tried, and 
true, and certainly adequate for a book bearing 
this title. It truly reflects the author’s ability 
as an outstanding, deeply interested teacher with 
a seemingly unlimited knowledge of the Art 
as well as the science of surgery, who is also 
the author of numerous scientific articles which 
have been published in many of our best surgi- 
cal journals. 

WILLIAM G. BAKER, M.D. 





Raimer 
Library, 


The Physician Examines the Bible: By C. 
Smith, B.S., M.D D.N.B. Philosophical 
New York. Price, $4.25. 


This is the latest in the long list of attempts 
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to “harmonize” religion and science. Like all 
the rest of such attempts in the thousand year- 
long list it does more harm than good to both 
philosophies. Through weak, tricky, far-fetched, 
or fanciful interpretation of words, phrases, and 
sentences the author tries to prove that there is 
no conflict between the Bible and the present 
day scientific knowledge. Frequently, by the 
same means, the ancient authors of the book are 
credited with knowledge that, if theirs, has been 
only rediscovered. 

Most if not all the quotations are taken from 
the King James version. Historically this won- 
derful translation is mediaeval. The transla- 
tions were made by scholars that were handi- 
capped by the lack of present day knowledge 
of comparative philology. Hence the very many 
errors that are known to exist work. If errors 
should be quoted in an attempt to establish 
facts those errors are compounded. 

The author has organized his work well. The 
order is logical. As an example of planning 
a detailed essay it is excellent. For the casual 
reader there can be considerable interest. It 
will not convert the atheist or strengthen the 
faith of the believer if read critically. It would 
be better to avoid such efforts and, like Am- 
brose Pare, believe without question and accept 
without argument. 


CHESMORE EASTLAKE, M.D. 





Physical Examination in Health and Disease: By Ru- 
dolph H. Kampmeier, A.B., M.D., Associate Pro- 
fessor of Medicine, Vanderbilt University School 
of Medicine; Visiting Physician to Vanderbilt Uni- 
versity Hospital; Chief of the Medical Outpatient 
Service, Vanderbilt University Hospital, Nashville, 
Tennessee. With 550 illustrations, one in color. 


Philadelphia F. A. Davis Company, Publishers, 

1950. Price, $8.00 

This is an excellent text for the medical stu- 
dent in physical diagnosis. It is clear, concise 
and straightforward in its approach to the ex- 
amination of the patient, and is quite complete 
in its coverage of the time-honored “signs” and 
eponymic phrases without being didactic. The 
73-page index makes this completeness doubly 
valuable to the student by its ready reference. 
The many cross references in the text itself and 
the frequent use of synonyms throughout the 
book serve the dual purpose of fixing the ma- 
terial in the reader’s mind and broadening the 
student’s medical vocabulary without being 
repetitious. 

The relatively new departures in this book 
from the traditional textbook presentation are 
both valuable and refreshing. The emphasis on 
history taking, the concept of “the body in 
action” to acquaint the student early with the 
psychosomatic aspects of physical diagnosis, and 
“the general survey” to orient the student in 
approaching the patient as a whoie rather than 
as a mathematical sum of unrelated physical 
findings, serve as an excellent introduction to 
the main text. The digression into the neuro- 
logic examination at the end of the second 
chapter, though not written by the author, is 
unfortunate and may tend to confuse and dis- 
courage the student at the outset. Deletion of 
these four or five pages, or transference of this 
material to the last chapter which gives per- 
haps too little introduction to the neurologic 
examination, would be an improvement. The 
segregation of normal and abnormal findings 
into separate chapters not only clarifies the 




















LIVERMORE 





a 


SANITARIUM 








GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


The Hydropathic Department 
levoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 
SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 

















214 


Rocky Mountain MeEpicaL JOURNAL 





\| 

















—- 


METRAZOL - ORALLY OR BY INJECTION 


Metrazol Tablets, Ora! Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 


DOSE: 11% to 41% grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | ec. 


Metrazol (Pentamethylentetrazol) T. M. reg. U.S, Pat. Off. 








- ORANGE, NEW JERSEY 

















The Craving for Candy Often Is a 


CALL FOR ENERGY 





Recommend Brecht’'s 
For Your Patients 


SUGAR PLUMS... tenderest of fruit-flavored jelly 
candies, made with sugar, corn syrup, dex- 
trose, citrus fruit pectin, U.S. Certified Colors. 
Cellophane-topped party packages. 

PANTRY SHELF... delicious hard candies in many 
flavors. Refreshing fruit drops, crunchy filled 
wafers... flavor sealed in glass jars. 

DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- 
vorings, U.S. Certified Colors. Assorted flavors. 


BRECHT CANDY CO. 
The Sign of Sine tne 


May each day of the New Year 
bring you abundant enjoyments 
of modern living. 


Continuous improvement of your services by this com- 
pany and the major expansion program of facilities, 
now well underway, are both paced to anticipate your 
home needs and the progress of your community 
during 1951 and years ahead. 

Long range planning by the company is a continuing 
activity to provide for present as well as future con- 
veniences and comforts of customers and to contribute 
to local opportunity and prosperity. 


@™ Public Service Company 
of Colorado 











Your Best 


BUY- 


* PRINTING 


From 
( DRYER-ASTLER PRINTING CO. 


1936 Lawrence Street 
KEystone 6348 


4 








for Marcu, 1951 














distinction made, but serves as a review of the 
normal findings for each region of the body. 
The correlation of physical findings with the 
physiologic processes involved, pathological 
specimens, x-rays and electrocardiograms is un- 
usually valuable in helping the student make 
the transition from the academic to the clinical 
period in his training. The abundant (550) 
illustrations add immeasurably in this correla- 
tion, but much of the value of these excellent 
illustrations is lost on the reader because of 
the unfortunate manner of reference to them, 
in that they are numbered consecutively by 
chapters and referred to in the text as (Fig. 10, 
Chapter 3) which, without chapter numbers on 
each page, makes reference tedious and dif- 
ficult. Serial numbering throughout the entire 
book or reference by page as is done in the 
index would double their value. 

The photography is excellent and could only 
be improved upon by the use of economically 
prohibitive color photegraphs. The author has 
wisely taken advantage of his opportunity to 
use illustrative clinical cases in Negroes, with 
resultant improvement in photography. For 
some reason, possibly tradition, there seems to 
be undue emphasis on syphilis. 

The book is well-written and unusually free 
of typographical errors for a first edition. The 
only grave error is on p. 135 where a ratio is 
printed as 2:33 which should read 2:3. The 
only other error noted is on p. 435, a trivial 
deletion of an “e,” in line 15. 


D. H. MITCHEL, M.D. 





Medical Diagnosis, Applied Physical Diagnosis: Ed- 
ited by Roscoe L. Pullen, M.D., F.A.C.P., Professor 
of Graduate Medicine, Director of the Division of 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 







PHYSICIANS 
SURGEONS 











COME FROM DENTISTS 60 TO 
$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.90 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 





85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 








216 





Graduate Medicine and Vice 

of Medicine, Tulane University 
ior Visiting Physician, 
ana at New Orleans 
erans Administration 


Dean of the School 
of Louisiana; Sen- 
Charity Hospital of Louisi- 
Consultant in Medicine, Vet- 
Hospital, New Orleans, Loui- 
siana; Consultant to the Surgeon General, Depart- 
ment of the Army, Washington, D. C. Second Rdi- 
tion, with 601 figures, 48 in color. W. B. Saunders 
Company, Philadelphia and London, 1950. 


This is a serviceable book, written for general 
practitioners and students. Not all the changes 
in the second edition are profitable, but the 
result is a net gain. There are two good new 
chapters, The Aged by Boas, and The Blood by 
Finch. Omitted without loss are chapters on 
military problems and occupational injuries, but 
those on prognosis and the differential diagnosis 
of coma might well have remained. The section 
on gastroenterology has been enlarged threefold 
to include x-ray. 


An unfortunate change has been made in the 
section on Psychiatry. Merrill Moore’s well- 
written and enlightening Psychiatric Approach 
is gone, and is replaced by an anatomical cata- 
log of the physical disorders seen in patients 
with mental disturbances. Perhaps this was 
done because the theory and art of psychiatry 
was thought too specialized for the general prac- 
titioner, and because good texts are available. 
If so, most of the over-large section on electro- 


cardiography could be dropped for the same 
reasons. Former chapters on _ psychometric 
technic and electroencephalography were ad- 
mittedly too specialized, but Merrill Moore’s 


papers offered something more than just diag- 
nosis, and had more value for the general prac- 
titioner than does an explanation of Einthoven’s 
triangle. 


However, this is a debatable fault to find with 





50 ears of Ethical Prescription 
Ssenstes to the SDesliine of Cheyenne 


£ 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 






















Du bbb, f 


NYLON SURGICAL ELASTIC 
“S STOCKINGS 


Unconditionally Guaranteed! 


For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 








Rocky MountTaAIn MEpDICAL JOURNAL 











Depo- Heparin 


Anticoagulant therapy promptly insti- 
tuted on diagnosis of venous thrombosis 
led to uneventful recovery in over 95% 
of one large series of heparin-treated 
patients studied for nine years.! 


Promptly effective and readily control- 
lable anticoagulant therapy is available 
with these potent and convenient Up- 
john preparations: 





Depo*-Heparin Sodium, Sterile Solution 
Heparin Sodium, Sterile Solution 


* Trademark, Reg. U. S. Pat. Off. S 
1. Bauer, G.: Angiology 1:161-169 (Apr) 1950. 


Upjohn , 
Medicine... Produced with care... Designed for health | 


THE UPJOHN COMPANY. KALAMAZOO 89, MICHIGAN 


for Marcu, 1951 








such an encyclopedic tour de force written by 
competent specialists. With minor exceptions 
it is well-proportioned, and an improvement on 
the first edition. 


THOMAS H. COLEMAN, M.D. 





A Textbook of Gynecology: By Arthur Hale Curtis, 
M.D., Emeritus Professor and Chairman of the 
Department of Obstetrics and Gynecology, North- 
western University Medical School; formerly Chief 
of Gynecology Service, Passavant Memorial Hos- 
pital, Chicago; and John William Huffman, M.D., 
Associate Professor of Obstetrics and Gynecology, 
Northwestern University Medical School; Attending 
Gynecologist, Passavant Memoriai Hospital, Chi- 
cago. Sixth Edition with 466 illustrations, chiefly 
by Tom Jones, including 37 in color. W. B. Saun- 
ders Company, Philadelphia and London, 1950. 


The preparation of the sixth edition has been 
jointly shared by Dr. A. H. Curtis and Dr. J. W. 
Huffman. 

The new volume, totaling 765 pages with 466 
illustrations, is the result of detailed review 
and revision of all chapters, but with no basic 
change in the outline of the book. 

This text has been maintained as an up to 
date compendium on gynecology and stands un- 
equivocally as a leading authoritative work. 


MacDONALD WOOD, M.D. 





Plastic and Recosstructive Surgery (A Manual on 
Management): By Ferris Smith, M.D., F.A.C.S., 
Consultant in Plastic Surgery, Blodgett Memorial 
Hospital, Grand Rapids, Mechigan. W. B. Saunders 
Company, Philadelphia and London, 1950. Price, 


$15.00. 


_ This book, as the author indicates in the title, 
is a directive manual and is to be used as a 
guide for the surgeon with basic training and 











































competent judgment. In many ways it is an 
enlargement and revision of the excellent section 
on “Reconstructive Surgery” which appeared in 
The Manual of Standard Practice of Plastic and 
Maxillo-facial Surgery, which Dr. Smith edited 
during World War II for the National Research 
Council. This excellent book deals with basic 
principles and their application to plastic and 
reconstructive surgery. Each type case is dis- 
cussed in detail and usually on the same page 
excellent photographs of the various stages are 
found. In this way the surgeon reading this 
book can easily learn which plan of attack Dr. 
Smith feels will and has given the best results. 
Dr. Smith emphasizes that the book is to be 
used as a guide, and solution of the individual 
problem requires planning and initiative. The 
chapter on meloplasty is outstanding. Dr. Smith’s 
ability to use adjacent skin as rotated or spe- 
cially designed sliding flaps, well illustrated 
in his book, has brought him national renown. 
This book has an excellent bibliography and, 
although written primarily for the specialist in 
this field, has wide practical application to many 
of the problems seen by the surgeon. 


F. A. GARCIA, M.D. 





Practical Gynecology: By Walter J Reich, M.D., 
F.A.C.S., F.1.C.S Attending Gynecologist, Cook 
County Hospital Professor of Gynecology, Cook 
County Graduate School of Medicine; Attending 
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cago Medical 
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Obstetrician, Grant Hospital; Attending Gynecolo- 
gist, Fox River Tuberculosis Sanatorium; Consult- 
ing Gynecologist, Hazelcrest General Hospital; and 
Mitchell J. Nechtow, M.D., Associate Attending 
Gynecologist, Cook ounty Hospital and the Fan- 
tus Gynecologic Clinis Assistant Clinical Profes- 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that func- 
ional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘* Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 




















Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Gastro- eal Atay Hypermotility 
intestinal secretion Gastrointestinal 
ystem Re, eed spam — 
salivation Hypersecretion 
i Rapid heart 
o... pie : Show Sense 
Synem —— Vasodilatation 
Polaieacion — 
: achycardia eartburn 
Eyogienst Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 








The data here tabulated is from references 3.4-5.6.7+ given below. 


When the clinical mene 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
— of the following indications of autonomic 
ility: 
Variable Blood Pressure 
ly Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


* Drug treatment usin adrenergic and cholinergic blocking agents 


in conjunction with sedatives, §-9,10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
‘A.M.A. 141: 1199, 1949. 3. Williams,’ E. and Carmichael, C.: 
. Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 

A.: The Pharmacological Basis of Therapeutics, The Macmillan 

Co., 1941. 5. Katz, L. et al: Ann, Int. Med. 27; 261, 1947. 

6. Weiss, E. et al: Am, J. Psychiat. 107: 264, 1950. 7. Alvarez, 

W.: Chicago Med. Soc. Bulletin, $81, 1950. 8, Rakoff, A.: A 

Course in Practical Therapeutics, Williams and Wilkins, 1948. 

9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 

Mosby Co., 1945, 10. Harris, L.: Canad, M.A.J. 58; 251, 1948, 
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DIVISION OF SANDOZ CHEMICAL WORKS, IN. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 








Medical School; Attending Gynecologist and Obste- 


trician, Norwegian-American Hospital With 187 
illustrations, including 55 subjects in color Phila- 
delphia-London-Montreal, J B. Lippincott Com- 
pany. Price, $10.00 


This is a new volume with an unusual per- 
spective, resulting from the increasing use of 
office treatment in gynecologic disorders. This 
book gives a comprehensive presentation of ef- 
tive technics and improvisations useful in office 
and outpatient gynecology, with emphasis on 
etiology, symptoms diagnosis and treatment. 
Among the topics covered are examination 
routines, laboratory tests, biopsy, cytology, and 
the diagnosis and treatment of commonly seen 
disorders. 


In line with the increased attention now being 
focused on the mind in all branches of medicine, 
the opening chapter of this book concerns psy- 
chosomatics in gynecology. In the preface, the 
author say they fervently hope the Papanicolaou 
smear test will become as routine as the Wasser- 
man test but that this Utopia is a long way off. 
In the chapter dealing with dysmexnorrhea, the 
authors advocate many proprietary drugs, some 
simple, but others as strong as 100 mgm. of 
demerol hydrochloride. Emphasis is placed by 
the authors and publishers on the fact that 
this book deals with office gynecology, but diag- 
nostic curettage for carcinoma should be a hos- 
pital procedure, because the scraping must be 
a thorough one. Likewise perineotomy and re- 
pair for vaginismus must be done in a hospital, 
as judged by the authors’ illustrations. Con- 
trary to the views of the authors, semen should 
not be deposited in the uterine cavity in cases 
of artificial insemination even when the hus- 
band’s semen is used because of the danger of 
infection. The illustration shows the deposition 
of semen in the cervical canal, and, while this 
is proper in cases in which the husband’s semen 
is used, it will suffice to deposit a donor’s semen 
against the external os of the cervix. In spite 
of the few minor criticisms, the book is quite 
helpful. It is well written and practical be- 
cause it is based on the author’s extensive 
experience. Well-illustrated, this book is de- 
signed to serve as a handy desk reference on 
numerous gynecologic disorders. The physi- 
cian should find it most useful . 


ALVIN J. FROSH, M.D. 





Techniques in British Surgery: Edited by Rodney 


Maingot, F.R.C.S., Surgeon to the toyal Free 
Hospital, London, and to the Southend General 
Hospital. First Edition Cloth. 733 pages, with 
473 illustrations The ’. B. Saunders Company, 
Philadelphia, London, 1950. Price, $15. 


This book is a collection of specially selected 
articles on surgical subjects written by twenty- 
nine British surgeons. It is well illustrated and 
the articles are clearly and concisely written. 

The chapters entitled “Spinal Tumours,” “Sur- 
gery of the Thyroid Gland,” “Congenital Defects 
of the Heart,” “Thymectory for Myasthenia 
Gravis,” “The Surgical Aspects of Cardiospasm,” 
Radical Retropubic Surgery of the Prostate” 
and “Arthrodesis of the Hig, Knee and Ankle” 
are particularly noteworthy. 

The book is of such value that it should be 
inspected, at least, by every surgeon regardless 
of specialty. What the British surgeon is doing 
is of interest and instructive to all. 


H. CALVIN FISHER, M.D. 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 





Now you can confirm for yourself, 
Doctor, the results of the 
published studies* (STI Tava ian celine 

















... light upa 
PuHitie Morris 


Take a puff — DON’T INHALE. 
Just s-l-o-w-l-y let the smoke come 
through your aose. AND NOW 


... light up your 
present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP Morris! 


With proof so conclusive . . . with 
your own personal experience added 
to the published studies* . . . would 
it not be good practice 
to suggest PHILIP MORRIS 


to your patients who smoke? 


PHILIP MorRRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 
= 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 











23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay 
Phone GRand 9934 


Denver, Colo. 





We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C, Anderson, Owner and Manager 


Prescriptions Accurately Compounded 


Drugs . . . Sundries 
Complete Line of Cosmetics 


FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 

















WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


We Recommend 


EARNEST DRUG COMPANY 
T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 
1699 Broadway Phone KEystone 7237 

Denver, Colorado 


“Conveniently Located for the Doctor” 








M's Wise to Buy af Whiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


* 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 








Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 
Complete Merchandise Line 


Free Delivery on Prescriptions 
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WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 





WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 





West Colfax at Wadsworth 
Lakewood Colorado 


Phone Lakewood 65 








HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendale 5191 


We Make Free Prescription Deliveries 


We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 


Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla 


GRand 7044 Denver, Colo. 
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Mountain Medical Journal may trust our ad- 
vertisers. Our Publication Committee investi- 
gates and edits every advertisement before it 
is accepted. It must represent an ethical and 
reliable institution and be truthful or it is re- 
jected. These advertising pages contain a 
wealth of useful information, a world of oppor- 
tunities. Rend them all. 


—WORTH YOUR WHILE 





ETHICAL ADVERTISING—Readers of Rocky : 








Office Space for Rent 
1928 East 18th Avenue 
Between Race and High Streets 
Ideal location for two doctors. 
Available May, 1951 


Five rooms, approximately 600 square 
feet. Owner will do practical alterations. 
Box No. 3, Rocky Mountain Medical 
Journal. 

















WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 





Inquiries Solicited 





GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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Colorado State Medical Society Library 


and d 


Medical Society City and County of Denver Library 


CONTAIN JOINTLY 


CR ere eee siete ee 34,523 
Number of periodicals received in 1943: 
American, 187 Foreign, 47 Total, 234 


SERVICE TO ALL MEMBERS OF THE COLORADO STATE MEDICAL SOCIETY 








“Howdy, Folks” 


Reg. Trademark 


BOB’S PLACE 


atvonize Your 
P. A Bob Cat for Service 


' Look for the Neon Howdy Folks Sign. 
vertisers Trade Mark It Welcomes You to Cow Town. 


CONOCO PRODUCTS 
300 So. Colorado Bivd. Denver, Colo. 


























Jhe Emory John Brady Hospital | 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. j 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 








Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists [ 


319 16th St. TAbor 4231 Denver, Colo. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado | 
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with 


KLER-RO 


“Ulmer” 





















Removes: 
BLOOD 
PLASMA 
TISSUE 














A ten minute soak loosens and removes foreign matter from 
glassware, instruments and linens, and leaves them sparkling 
clean after rinsing. 


A single 2 pound can gives 


you 42 gallons of full strength 


' ! i 
CLIP AND MAIL TODAY! detergent solution. 


| Oran 1 
PHYSICIANS & HOSPITALS 
| | SUPPLY COMPANY, INC. | 
| 412-418 South Sixth Street | asain 


—- 15, MINNESOTA 


Please send me literature and sample wits’ “U L M - R” 
| to make one gallon of full strength KLER-RO | 


“Ulmer’’ detergent solution. RM-351 Quality 

Si ere Product 
| | Distributed by 

ADDRESS ...... sosseesemssecenastuessssesenevenseenecenesnasnertnctes PHYSICIANS & HOSPITALS SUPPLY COMPANY, INC. 
RPS coe ee 1, rere aes A 

Ne KLER-RO-IZE BEFORE YOU STERILIZE 
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A Disability 
For f Life Income Program 
y' ur Secur : for Eligible Members 
d of your State 
an ; 
ind Professional Group f 
ace of Lifetime Protection | 
e for both ; 
Sickness & Accidents ° 
A SILENT PARTNER... . Continental’s Companion Policies E 
ACCIDENT AND CONFINING SICKNESS : 
Pays $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and : 
$ 300 Monthly Benefits thereafter for life. I 
Pays $ 600 Additional Monthly Benefits I 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. I 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) ] 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. } 
Adjusted benefits for disabilities occurring after age 60. ; 
SPECIAL FEATURES 
No Cancellation Clause—Standard Provision 16 Nen Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid ( 
Grace Period 15 Days do not limit Company’s Liability ( 
Unusually Complete Protection ( 
* Pays Monthly Benefits from Ist Day to Life. ( 
* Pays Benefits for both Sickness and Accident. ( 
* Pays Lifetime Benefits for Time or Specific Losses. ( 
* Pays Regular Benefits for Commercial Air Travel. 
* Pays Benefits for Non-Disabling Injuries. ( 
* Pays Benefits for Non-Confining Sickness. ( 
* Pays Benefits for Septic Infections. 
* Pays Whether or not Disability is Immediate. 
* Waives Premiums for Total Permanent Disability. ( 
* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues | 
in effect for the members of your designated organization. | 
CONTINENTAL CASUALTY COMPANY 
Professional Department, Intermediate Division 
30 EAST ADAMS STREET—SUITE 1100—CHICAGO 3, ILLINOIS | 
Also Attractive Name................. 
t' it 
Lifetime Accident Address....... ae 
Policy 1!.P.-1327 
For Ages 59 to 75 Age shat e hewaaere 
NOTICE: Only Companion Policies GP-1309 and IP-1308 pay the above benefits 
° IMPORTANT — Permit no agent to substitute — IMPORTANT | 
| = 
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Woodcroft Hospital— able, (Westie 


d rivate hospital for the scientific treatment of neuro-psychiatric disorders, including 

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 

a restful atmosphere. Accommodations vary from single rooms with or without bath to 
s en suite, allowing for segregation of guests. 








Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


























THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


nproved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Rocky Mountain Medical Journal, 


Denver, Colorado. 


Gentlemen: 

| am writing to extend a cordial invitation to the physicians and 
surgeons in the states of Colorado, New Mexico, Utah and Wyoming to 
attend a three-day Sectional Meeting of the American College of Sur- 
geons in Denver, Colorado, on April 5, 6 and 7. On the first day of the 
meeting, April 5, the hospitals in Denver will put on an excellent day 


of clinics. 


The program at the Cosmopolitan Hotel, April 6 and 7, will consist 
of several new surgical motion pictures, papers, panel discussions and 
symposia on such subjects as: Surgery in the Peripheral Vascular Disorders, 
Chest Injuries, Pitfalls in Gallbladder Surgery, Present Status of Chemo- 
therapy, Neck Surgery, Acute and Chronic Osteomyelitis, Cancer of the 
Head and Neck, Cancer of the Cervix, Cancer of the Gallbladder, Varicose 
Veins—Stripping versus Ligation, Urinary Fistulae Following General Sur- 
gical Operations, Lacerations of the Face, Peptic Ulcer, Emergencies 
Arising During Operation, and Surgical Conditions of the Colon, Anus and 
Rectum. 


A five-dollar registration fee will be required, except from Fellows 
and members of the Junior and Senior Candidate Groups of the College, 
and interns and residents, but we are confident that the physician or 
surgeon in practice will find the program worth many times the registra- 


tion fee. 


As Chairman of the Committee on Arrangements, | can assure you 
that the Fellows of the College in Denver will give full cooperation in 
assisting physicians and surgeons from Colorado, New Mexico, Utah and 
Wyoming to take full advantage of this excellent meeting if they will 
come to Denver on April 5, 6 and 7. 

Sincerely yours, 
KENNETH C. SAWYER, M.D., F.A.C.S., 


Chairman, Committee on Arrangements. 
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The infant or child who receives Mead’s Mead’s Oleum Percomorphum is the original 


Oleum Percomorphum daily is assured Oleum Percomorpht 


of his supply of vitamin D. 


No matter what the clime or season, he lives 
“in a land where the sun never sets,” 
protected from the shadow of rickets. 


Supplying 60,000 vitamin A units and 8,500 
vitamin D units per gram, Mead’s 

Oleum Percomorphum provides 

this dependable prophylaxis 

in small doses at low cost. 

Mead’s Oleum Percomorphum comes 

in bottles of 10 and 50 cc., and of 50 and 
250 capsules. Patients appreciate 

the economy of the large sizes. 


m product—with a back- 
ground of 17 years of quality and clinical ac- 


ceptance. Available in all drugstores. 





